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Litt»(rnBn  Anty  Madloal  Cantor  (lAMC)  is  scheduled  for  a  phased 
downsising  baginning  in  July  1991  and  leading  to  closure  by  30  JUne 
1994.  With  plamsd  future  reduatlons  in  Array  personnel,  the 
dowsiislng  and  closure  of  lAMC  nay  be  a  harbinger  of  future 
dOMnsislngs  and  closures  of  military  hoapitals.  An  analysis  of  the 
infonnation  gathered  during  the  downsizing  and  closure  process  at 
ZAMC  can  serve  as  an  invaluable  resource  for  medical  treatment 
facility  managers  faced  with  similar  challenges  in  the  future.  By 
review  and  analysis  of  documentation  and  by  surveys  of  Key 
personnel,  this  case  stud^  extracted  and  Interpreted  pertinent 
infonnation  from  hlstcrlcal  records  and  from  personnel  involved  in 
planning  for  the  downsizing  and  closure  of  LAMC  .  The  review  and 
analysis  ■mm  limited  to  documentation  produced  from  the  oeoeniber 
1988  publication  of  the  study  by  the  OoRmlsslon  on  Base  Realignment 
and  Closure  targeting  lAMC  for  closure  through  31  Deoeniber  1990. 

The  case  stud/  quantified  contacts  between  LAMC  and  external 
entitles  and  Internal  enployee  groups,  and  it  also  quantified  each 
issue  recorded  in  the  documentation  archived  by  the  lAMC  Base 
Realignment  and  Closure  (BRAC)  Ocmmittee.  The  study  qualitatively 
evaluated  the  lirportance  of  each  Issue's  impact  on  lAMC's  patient 
care,  fiscal  resources,  and  personnel.  Finally,  by  using  a  survey, 
the  issues  Identified  in  the  review  of  documentation  were 
qualitatively  evaluated  by  lAMC  managers,  from  the  commander  dcwn 
throu^  section  chiefs,  and  by  a  stratified  random  sample  of  other 
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lAMC  employees.  Ihe  infooaation  In  this  stxidy  provides  managers  of 
military  ho^itals  that  are  downsizing  or  closing  with  a  summary  of 
for  planning,  ocnpiled  fcy  their  relative  Inportance. 

Effective  csotmunication  with  esiployees  and  with  beneficiaries  was 
the  most  inportant  and  time-oonsurolng  task  facing  lAMC  managers. 
Efforts  to  oonRunicate  and  plan  affectively  were  ocsplicated  fcy 
political  machinations  that  created  uncertainty  about  the  future  of 
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oiapter  I.  iwnaoDocnc* 

Background 

The  Defense  Secretary's  Ocmmission  on  Base  Realignment  and 
Closure  was  duurtered  on  3  May  1988  to  reocRinend  military 
installations  within  the  United  States  and  its  possessions  for 
realignment  and  closure.  Ihe  Congress  and  the  President 
subsequently  endorsed  this  approach  through  Public  Law  100-526,  Base 
Closure  and  Realignment  Act,  24  October  1988.  iUnong  the 
reooRKnendations  in  the  Commission's  December  1988  report  was  the 
closure  of  the  Presidio  of  San  Ilranclsoo,  including  letterman  Axmy 
Medical  Center  (lAMC)  ("Base  Realignments, 1988). 

The  oollaqpee  of  OcxniuriLsm  in  Eastern  Europe  and  the  ensuing 
perception  of  a  raduoed  threat  of  armed  oonf  liot  have  given 
additional  political  impetus  to  reducing  the  size  of  united  States 
military  forces.  In  spite  of  tensions  in  the  Middle  East,  fiscal 
realities  also  support  reduced  expenditures  on  national  defense. 

Amy  force  reductions  are  projected  to  exceed  25%  in  the  next  five 
years  (Donnelly,  1990) .  The  reunification  of  Germany  and  political 
pressure  in  the  Philippines  may  hasten  the  withdrawal  of  forces  frcm 
these  countries.  Ihe  downsizing  and  closure  of  LAMC  may  be  a 
harbinger  of  future  downsizings  and  closings  of  military  hospitals 
throughout  the  world. 

LAMC  is  located  on  the  historic  Presidio  of  San  Francisco,  a 
park-like  post  bordered  by  the  Pacific  Ocean,  the  San  Francisco  Day, 
and  sane  of  the  most  affluent  residential  areas  in  North  America. 
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In  1898/  at  the  beginning  of  the  ^>anishrAinerican  War,  construction 
began  cn  the  original  hospital  facility,  with  the  mission  of 
providing  primary  healthcare  to  soldiers  en  route  to  combat  duty  in 
the  Ihlllpplnes.  The  U.S.  Amy  General  Hospital,  Presidio  of  San 
Francisco,  was  renamed  for  Major  Jonathan  Lsttarman  in  1911. 

Letteman  General  Hofs^ital  e}g)anded  to  2,200  beds  in  World  War  I, 
making  it  the  largest  military  hospital  in  the  world  at  that  time. 

Ihe  ho^ltal  further  expanded  to  3,500  beds  in  World  War  II. 

Letterman  remains  the  only  medical  center  In  the  Amy  that  can  claim 
the  dietinotion  of  serving  casualties  from  the  Paoif io  theater  and 
also  thoueands  of  liberated  prisoners  of  war  (Melnaa,  1990) . 

In  1924,  intern  training  began  at  Letteman.  A  general  surgery 
residency  was  established  in  1947,  and  seven  additional  reeldency 
programs  soon  followed.  More  than  3,400  Amy  physicians  have 
graduated  fron  intern,  resident,  and  fellam^p  programs  at 
Letterman.  The  present  modem,  ten-story  hospital  was  oocipied  in 
1969,  and  in  1973,  letterman  General  HoGqpital  was  redesignated 
Letterman  Amy  Medical  Center  (Meines,  1990) . 

As  of  spring  1991,  LAMC  was  a  340-bed  tertiary  care  teaching 
hospital  with  regional  referral  responsibility  for  all  of  California 
and  Nevada,  and  parts  of  the  Far  East  and  the  Pacific  Basin.  In 
fiscal  year  (FY)  rj90,  the  combined  military  and  civilian  staff  of 
1,825  personnel  sv^ported  373,000  outpatient  visits  and  an  average 
daily  census  of  244  patients  with  a  $47  million  budget.  Retirees 
and  their  dependents  accounted  for  59%  of  outpatient  visits  and 
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70.8%  of  inpatient  clinic  visits.  The  physician  staff  of  250 
inclixifid  16  fellows,  93  residents  in  16  training  programs,  and  32 
physicians  in  their  first  year  of  graduate  medical  education  (CME) 
(''Monthly  Administrative,'*  1990). 

The  downsizing  and  closure  of  lAMC  was  planned  to  be 
acooRpllshad  in  phases.  Qraduate  medical  education  at  LAMC  is  to 
cease  on  1  JUly  1991,  except  for  the  psychiatry  and  ophthalmology 
residencies.  The  ophthalmology  residency  is  to  cease  on  1  July 
1992,  and  the  psychiatry  residency  is  to  end  on  1  July  1993.  From 
1  July  1991  through  30  Septeniber  1991,  lAMC  was  to  transition  to  a 
100-bed  Axity  OoRnunity  Hospital.  LAMC  was  to  be  redesignated 
Letterman  U.S.  Amy  HcMQ)ital,  the  Amy  Madioal  Department  Activity 
(MBDOAC) ,  Presidio  of  San  Franoisoo,  effective  1  October  1991. 
letteratan  waa  to  function  as  a  MEDDAC  through  September  1993,  with 
personnel  reductions  to  967  by  October  1991,  743  by  October  1992, 
and  469  by  October  1993.  The  hospital  was  to  become  an  Amy  health 
clinic  on  1  October  1993  and  was  to  function  as  such  until  closure 
on  30  JUne  1994. 

After  the  Presidio  and  lAMC  are  vacated  by  the  Army,  the 
property  will  be  ceded  to  the  Golden  Gate  National  Recreation  Area 
(GGNRA) .  GQIRA  is  part  of  the  National  Park  Service  within  the 
D^sartment  of  the  Interior. 

The  Department  of  the  Army  has  attempted  in  the  past  to  close 
LAMC,  but  political  forces  have  prevented  its  closure.  Although  the 
Oommisslon  on  Base  Realignment  and  Closure  had  the  support  of  public 
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law  for  Its  closure  raocnmendations,  California  politicians  and 
medical  beneficiaries  attenpted  to  forestall  closure  (Schlepp, 

1989) .  Dieae  atUn|)tB  cxantlnued  throu^  1991  to  save  the  Presidio 
and  LAMC  ftcm  closure. 

In  April  1991,  the  closure  plan  for  lAMC  was  changed  to  extend 
Its  tenure  as  a  medical  oenter  at  least  through  Jdne  1992  cis  a 
185-bed  medical  oenter  without  GME,  except  for  ophthalmology  and 
psychiatry  as  noted  above.  Ihe  data  for  this  study  were  gathered 
prior  to  this  change  in  the  dcwnalzlng  plan. 

One  year  after  the  Deoentber  1988  publication  of  the  Base 
Realignments  and  Closures  Report,  LAMC  established  a  Base 
Realignment  and  Closure  (BRAC)  Ccnmlttee  to  oversee  the  LAMC 
dcMnslzing  and  closure  activities.  Ihe  ccnmlttee  maintained 
detailed  historical  records  of  actions  related  to  the  closure, 
including  catrespondenoe  related  to  BRAC  and  minutes  of  BRAC 
OORinlttee  meetings  in  which  reooninendations  were  made  regarding 
plans  for  downsizing  and  closure. 

Managing  a  facility  scheduled  to  close  and  planning  for  its 
downsizing  or  closure  pose  significant  management  challenges.  Ihe 
nvriad  tasks  required  fur  downsizing  or  closing  a  hospital 
neoessitate  systematic  planning  and  proper  sequential  execution  of 
these  tasks  with  sufficient  lead  time  to  assure  success,  since  LAMC 
is  the  first  Amy  hospital  to  close  since  the  1973  closing  of  Valley 
Forge  hospital  in  Phoenixville,  Pennsylvania,  an  analysis  of  the 
downsizing  and  closure  e}q}erience  can  serve  as  an  invaluable 
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resource  for  managers  of  medical  facilities  faced  with  similar 
challenges.  While  Anry  coranunlty  hospitals  have  been  downsized  to 
health  clixtlcs  In  the  past,  e.g. ,  Kirk  U.S.  Anry  Hospital  at 
Aberdeen  Proving  Ground,  Maryland,  In  1977,  LAMC  Is  the  only 
tertiary  care,  teaching  Amy  medical  center  to  be  mandated  to  close. 

Problem  Statement 

The  anticipated  future  downsizing  of  the  Amy  during  the  next 
five  years  by  approximately  30%  Is  planned  to  Include  downsizing  of 
at  least  five  Amy  hospitals.  While  Amy  hospitals  have  downsized 
or  closed  in  the  past,  enpeacLence  and  historical  data  are  not 
available  on  implementing  this  oonplex  process  or  on  Its  Ixrpaot  on 
employees,  beneficiaries,  and  the  local  cxmmunity. 

Review  of  the  Literature 

Ihe  flrvmclal  reason  for  closure  of  civilian  hospitals  relates 
only  tangentially  to  the  factors  leading  to  the  closure  of  LAMC. 
Virtually  all  of  the  698  nonfederal  hospitals  that  closed  In  the 
united  States  during  the  1980s  were  financially  troubled  ("Total 
Hospital" ,  1990) .  The  Cnmmisslon  on  Base  Realignment  aivl  Closure 
studied  the  "military  value"  and  potential  cost  reduction  when 
choosing  military  bases  to  close  (Schlepp,  1989) .  Based  on  the 
Commission's  recmnmendations,  five  military  hospitals  in  addition  to 
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UMC  are  elated  for  closure  by  1995.  A  1991  D^)artmenb  of  Defense 
proposal  calls  for  the  Aziry  to  close  five  more  hospitals  and  two 
xnofre  health  clinics  by  1997  (Tice,  1991) . 

Hoepltal  closings  have  far-reaching  iiqpact  on  the  overall 
health  care  system,  ho^ltals  and  ccranunltles  directly  involved, 
euployees,  patients,  and  healthcare  providers  (Petchers,  Swahker,  & 
Singer,  1988;  Doherty,  O'Daysvan,  &  O'Donovan,  1986) .  Announcements 
of  closure  for  hospitals  in  financial  trouble  may  be  only  two  to 
four  weeikB  prior  to  actual  closing  (Clarke,  1989) .  The  maintenance 
of  quality  care,  acceptable  perfotmance,  and  productivity  are 
particularly  challenging  between  the  announoament  of  a  planned 
hospital  closure  and  the  actual  closure  (Petchers  et  al. ,  1988) . 

The  myriad  issues  and  groups  involved  in  hoqpltal  closure 
Should  be  dealt  with  through  use  of  a  deliberate  strategy.  The 
pending  closure  of  a  health  care  organization  changes  its 
relationships  with  local  businesses,  government  agencies,  ccinmunlty 
groips,  volunteers,  donors,  vendors,  and  the  media,  as  well  as  with 
employees,  heallhcare  providers,  and  patients  (Leahl<^,  1989) . 

Mullaney  (1989)  suggests  that  a  hl^ly  visible  steering  conmittee 
responsible  for  developing  and  Implementing  the  overall  reduction 
plan  is  critical  to  downsizing  efforts.  The  ocmmittee  should  be 
oonpoeed  of  senior  management  and  should  represent  all  major  areas 
of  operation. 

The  psychosocial  process  of  organizational  decline  can  be 
likened  to  the  way  in  \hlch  people  react  to  death.  The  stages  of 
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the  ra^ponse;  beginning  with  denial,  lead  throu^  anger  and 
desresslon,  and  end  with  fonnf:.  of  aooeptanoe  (Krantz,  1985;  Marks, 

1988)  .  These  stages  csan  be  limited  and  nanziged  effectively,  but 
they  cannot  be  eliminated.  It  Is  infiortant  to  understand  loss  as 
part  of  the  human  side  of  organizational  upheaval  (Marks,  1988) . 

NO  natter  how  carefully  a  reduction  in  farce  Is  implemented  and 
no  matter  how  effective  oonirunlcatlon  between  and  among  affected 
parties  nay  be,  layoffs  are  a  traumatic  occurrence  for  a  hospital 
and  Its  employees.  For  the  hoepltal  to  acoonpllsh  its  mission  of 
delivering  quall'ty  care  to  Its  patients.  It  needs  positive  employee 
norala  and  professional  satisfaction.  DoiwnBj.zlng  irntdemines  morale 
and  areates  fear  and  dissension.  It  is  not  possible  for  the 
dcwnslzing  process  to  bs  painless.  A  good  planning  process, 
effective  crmnunlcatlcn,  and  a  cxmprehenslve  plan  that  avoids  a 
pleoe-^neal  response  can  attenuate  the  pain  (Mollaney,  1989) . 

Individuals  tend  to  go  through  four  stages  when  their  jobs  are 
tezminated:  the  stage  of  unoertalnty,  the  post-announoement  stage, 
the  exiting  stage,  and  the  resolution  stage  (Davis,  1988) .  When  the 
stage  of  unoertalnty  begins,  two-way  oononunlcation  between  line 
staff,  supervisors,  and  adminiotrators  is  critical.  During 
pcst-announoonent  stage,  employees  experience  intense  reactions, 
such  as  a  sense  of  betrayal,  hurt,  or  anger.  An  objective  person, 
such  as  a  social  worker,  can  help  deal  with  the  feelings  and  the 
need  to  be  allowed  to  mourn  (Davis,  1988;  Krantz,  1985;  Marks, 

1989)  .  Kindness,  empathy,  and  honest  human  concern  from  both 
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administration  and  survivors  are  essential  (Davis,  1988;  Leahi^i, 

1989) .  Absenteeism  can  be  e^cpected  to  Increase  during  the  first  two 
months  following  enplcyee  transfers,  and  this  absenteeism  may 
ocntlnue  for  about  two  months  (Barnes,  Harmon,  &  Kish,  1986) . 

The  management  of  an  organization  vAiich  Is  downsizing,  closing, 
or  merging  must  maintain  credible,  candid  oomiunlcatlon  with 
enplcyeee.  V)ell<<x3ordinated  managonent  of  personnel  issues, 
including  an  extensively  planned  outplacement  program,  bolster 
annployee  morale  and  reduce  adverse  oomnunlty  reaction  and  negative 
publicity  (Newman,  1987).  MdManis  and  Lelbnan  (1988)  recommend  a 
human  relations  oommittee  oonprlsed  of  staff  from  various 
organlzatlcnal  units  to  be  responsible  for  ensuring  open, 
streightforward  oonminioatian  about  snployee  displaoeannent. 

Mishandling  enployee  cxmnunioatlon  rides  the  loss  of  mission 
purpose  and  oonoem  for  quality  patient  care  (Doherty  et  al. ,  1986) . 
Petchers  et  al.  (1988) ,  In  their  study  of  employees  of  a  hoeqpltal 
involved  in  a  merger,  found  the  lack  of  oomrunlcation  of  believable 
Infarmatlon  during  the  closing  process  to  be  the  worst  problem  area. 
Qiployees  felt  that  they  were  not  given  access  to  the  information 
necessary  to  make  informed  decisions,  stral^tforwaid  communication 
is  the  key  to  building  employee  loyalty  during  a  time  of  downsizing 
("Corporate  DcMislzing,"  1988).  Sepervisors  should  also  be  kept 
infomed  because  of  their  great  influence  on  attitudes  of  enplcyees 
who  are  displaced  (Barnes  et  al.,  1986) .  As  for  hew  much  to 
disclose  and  when,  eoqierienoe  suggests  that  maximum  disclosure  of 
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infcmnation  Is  helpful  (Hlrschhom  &  Gilmore,  1983).  People  will 
always  want  more  Infcmnation,  tut  It  should  be  parovldod  in  cxmitext 
(Ksnned^,  1988). 

Human  issues  should  be  integrated  into  planning  to  the  extent 
possible  throu^  hi^y  visible,  cxamunicative  management.  Without 
offiolal  word  regarding  what  changes  to  antlolpate,  enployees  rely 
on  rumora,  madia  aooounta,  and  past  personal  or  vicarious 
ejqperlenoes.  These  tend  to  produce  worst  case  scenarios.  While  a 
variety  of  oamiunlcatlon  channels  can  be  used  (letters,  videos,  and 
newsletters) ,  meetings  should  be  conducted,  both  one-on-one  with  key 
managers  and  large  group  meetings.  Efforts  should  be  made  to 
ahhanoa  v{Mard  ooisnunioatian,  both  to  give  soaqployeas  an  outlet  for 
venting  t)Mlr  amotions  and  to  lielp  senior  managmant  to  understand 
anployess'  oonoems  (Marks,  1989). 

Organizatlans  in  situati.on8  of  great  unoertalnty  are  likely  to 
develop  political  pcwer  groipe  outside  of  the  organizatJ.on'8  formal 
struoture.  Organizational  politics  arise  during  periods  of  high 
unoertalnty;  diverse  goals;  and  a  loose,  deoentrallzed  structure 
(Daft,  1986) .  Coalitions  may  develop  to  resolve  differences  among 
organizational  Interest  groups.  These  coalitions  may  not  have 
adequate  information  about  alternatives  when  attenpting  to  resolve 
disagreements  about  goals  (Daft,  1986) .  Ctxnmunicatlon  can  counter 
the  atmosphere  of  unoertalnty,  reducing  the  illegitimate  power  of 
political  groups. 
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Leaders  often  serve  as  the  focus  for  hostility  and  aggression 
in  organizational  life.  An  incarease  in  acrinoiT^  can  be  e}q)ected 
vAwn  serious  and  threatening  declslais  are  made  during 
arganlzational  dacllna.  Long-standing  conflicts  emerge, 

Interest-based  groi^  coalesce,  and  staff  members  become  envious  of 
peqple  In  higher  poeltions  vAio  are  thought  to  be  more  secure.  All 
of  this  can  add  to  the  turmoil  and  undermine  the  manager's  ability 
to  lead  (Krantz,  1985). 

Managers  are  unlikely  to  have  had  previous  experience  closing  a 
hospital.  Tlvo  fundamental  problems  with  closures  are  ladk  of  belief 
In  what  Is  being  done  and  lack  of  reward.  During  closure 
aotivitiee,  managere  should  allow  staff  to  participate  fully  In  the 
plans  for  olosurs,  motivate  staff,  provide  necessary  training,  adopt 
a  participative  style  of  managemmit,  and  provide  a  secure 
environment  (Dull^,  1989). 

Patient  oare  lasuea  nust  be  addressed  during  the  period  leading 
to  closure.  Sinusas  (1989)  reported  that  the  majority  (65.3%)  of 
patients  surveyed  ipon  learning  that  their  family  physician  was 
ending  his  practice  felt  that  they  themselves  were  responsible  for 
locating  a  new  physician.  Some  believed  that  the  physician  and  his 
staff  were  responsible,  Ihe  medical  staff  must  Identify  patients 
Whose  discharge  Is  not  appropriate  before  the  date  of  closure  and 
coordinate  alternative  care  plans  for  these  patients  (Clarke,  1989) . 

Ocmtfiunity  pero^ions  can  be  sheped.  Ihe  organization  should 
stay  ahead  of  and  on  top  of  every  development  and  be  the  first  to 
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disclose  news  rather  than  i^pearlng  to  be  swept  along  by  events. 
Boplpyees  should  be  given  infomatlon  before  it  is  released  to  the 
public  or  the  media.  Negative  infonnatlon  related  to  downsizing  and 
layoffs  should  be  presented  quickly  and  candidly  with  empathy. 

PresRptive  Infcrmatian  defuses  rumors  before  they  build  and  fester 
(Lsahigh,  1989). 

The  closure  of  a  hoqpital  has  significant  Inpaot  on  the 
ocRRunity,  healthcare  providers,  enployees,  and  patients.  Managers 
face  a  difficult  challenge  of  leading  the  organization  and  ocnnunity 
through  a  oonplex  and  painful  process.  High  quality  patient  care, 
producrtivity/  coordination  of  alternate  patient  care,  and  oonnunl't^ 
and  mdla  relations  require  a  high  level  of  aonnitmint  in  the  face 
of  acganlzational  dissolution,  k  ksy  to  suoosss  in  this  process  is 
maintaining  candid,  credible,  seneitlve  ocmnunloation  Intumally 
with  enployees  and  externally  with  physicians,  patlsnts,  and  the 
ooRRunity. 

Purpose 

The  purpose  of  this  case  study  was  to  analyze  the  activities 
undertaken  by  LAMC  in  planning  for  downsizing  and  closure.  The 
study  quantified  the  constituents  Inside  and  outside  the 
organization  with  whoRi  the  hospital  interfaced  and  the  issues 
recorded  in  the  documsnt  repository  maintained  by  the  BRAG 
ooRRilttee.  The  Impact  on  the  organization  of  each  issue  in  terms  of 
lAMC's  mission  of  patient  care,  fiscal  resources,  and  personnel 
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was  also  quantified.  In  addition,  the  stuc^  includes  a  tine  phased 
task  schedule  for  managing  a  civilian  reduction  in  force  (RIF) . 

Ihe  perceptions  of  lANC  etrployees  about  closure  issues  was 
studied  by  using  a  survey.  The  survey  was  ocnduoted  in  March  1991, 
prior  to  the  change  in  the  downsizing  and  closure  timeline  for  LAMC. 

The  survey  identified  enployees'  peroeptions  about  the  relative 
inportanoe  of  closure  issues,  time  requirentents  for  managing 
closure  issues,  ooardination  requirements,  learning  requirements 
during  the  process  of  planning  for  closure,  and  the  effectiveness  of 
managing  these  issues.  In  addition,  the  survey  results  of  senior 
leaders  and  middle  managers  were  oonpared  and  oontrasted  with  the 
results  of  other  enployeas  to  ascertain  differences  in  their 
peroaptlons  of  closure  issues.  Finally,  the  survey  results  about 
the  Inportanoe  of  closure  issues  were  oonpared  and  contrasted  with 
the  rslativs  values  of  the  issues  derived  from  the  quantitative 
analysis  of  the  documant  repository. 
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Chapter  II.  MEIIFODS  AND  PRDCEIXJRES 
Ihls  is  a  case  study.  Itie  case  stu^  was  conducted  thrcugh 
rsivlew  and  analysis  of  docunients  maintained  by  the  lAMC  BRAC 
OcRiolttee  and  a  survey  of  lAMC  persomel.  Iha  review  was  confined 
to  documents  produced  from  29  December  1988,  the  date  of  the  Base 
Realignments  and  Closures  report  naming  lAMC  as  a  target  for 
closure,  through  31  Deoentber  1990.  *lhe  closing  date  on  the  document 
review  vnas  required  to  allow  time  for  analysis  of  the  review, 
oonpletlon  of  the  survey,  and  reporting  of  results.  The  case  study 
focused  primarily  on  plans  for  downsizing  and  closing  LAMC,  rather 
than  activities  laplemintlng  those  plans,  sines  the  ocnpletion  date 
of  the  study  was  prior  to  initial  downalzlng  In  July  1991. 

Evaluation  of  the  downsizing  and  closure  activities  are  bayend  the 
scope  of  this  stud^  because  of  time  conetralnts. 


Document  Review 

The  ua4C  BRAC  Oomolttee's  repoeitocy  of  all  documentation 
asaoclated  with  planning  for  the  downsizing  and  closure  of  LAMC 
contained  438  dpeuments  dated  throu^  31  December  1990.  The 
documents  were  coded  and  entered  into  an  electronic  database  to 
assist  In  classification  and  retrieval.  Each  document  was  coded 
with  the  document  data,  subject,  originator,  key  words  Identifying 
Issues  addressed  In  the  document,  and  other  Information  not  germane 
to  this  study.  Each  original  document  was  reviewed  to  verify 
accuracy  of  information  In  the  database.  The  documents  Included 
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cxnro^nndencie  betMeen  LAMC  and  Health  Services  Ocnmand  (HSC)  or 
Office  cf  The  Surgeon  General  (cnsG) ,  sdnutes  of  meetings  and 
teleocnferenoes,  tables  of  distributions  and  allowances  (TXA) ,  and 
other  internal  documents. 


Each  doGumant  was  reviewed  to  ascertain  the  Issues  related  to 
downsizing  and  closure  addressed  in  the  dooumant.  A  code  for  each 
Issue  was  assigned  for  each  of  three  categories;  mission,  fiscal 
rasouross,  and  personnel. 

The  patient  care  and  teaching  nleaione  of  lAMC  can  be  deecrlbed 
ae  thrae  major  overlapping  oategoriee  ooncaptuallzed  ae  oonoentrlo 
olrolee.  Iha  oanbar  olrole  oontaine  activltiee  related  to  being  a 
comunity  hospital,  qjeoiflaally,  primary  and  seoondary  patient 
care.  The  next  larger  olrole  ocntalne  the  activities  related  to 
being  a  regional  madlcal  center,  l.e. ,  reglorel  responsibility  as  a 
tertiary  care  facility  and  referral  center,  as  well  as  a  ocnnunlty 
hoeqpltal.  The  third  and  largest  circle  contains  all  the  activltiee 
Figure  1.  Mission  of  LAMC 
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related  to  being  a  teaching  hcepital,  i.e. ,  GHE,  as  v^ell  as  a 
ocmamlty  hoi^ltal  and  a  regional  medical  center.  The  issues 
chronicled  in  the  BRAC  document  repository  were  coded  within  this 
framework. 

Ihe  mission  catecpry  was  coded  1  if  primary  or  secondary  care 
was  affected,  1.5  if  tertiary  care  was  affected,  and  2  if  GtSE  was 
affected.  Because  there  are  no  clear  dividing  lines  between  primary 
and  secondary  care  (Williame,  1984) ,  these  two  categories  were 
grouped  together  to  represent  the  medical  specialties  typically 
found  in  an  Amy  MBDDAC,  based  on  the  mission  statement  for  the 
future  Istterman  Amy  Hospital.  Tertiary  care  included  all  other 
medical  specialties  at  UMC.  Medical  specialties  with  GNB  programs 
were  coded  2  regardleae  of  their  incatision  as  primary,  secondary,  or 
tertiezy  care.  See  Appendix  A  for  a  listing  of  primary  and 
eeocndaxy  oars  medioal  speoialtiee,  tertiary  care  epeoialtiee,  and 
GMB  prograroe. 

Ihs  fiscal  reeouroee  category  was  coded  according  to  the  number 
of  medical  care  ocnposlte  units  (noOJe)  or  supply  dollars  affected 
by  each  issue.  Since  several  consumers  of  very  large  amounts  of 
supply  dollars  do  not  generate  MCOJs  (pathology,  pharmacy, 
radiology,  the  operating  room,  and  central  mateilel  supply) ,  these 
areas  were  coded  aooording  to  the  supply  dollars  cx}nsuniad.  MOCXJs 
and  supply  dollars  equate  to  oonparable  fiscal  recxuroes  ainoe 
supply  dollars  ate  allocated  based  on  workload  measured  in  MCXXJs. 

Ihe  MCXUs  or  supply  dollare  for  Identified  patient  care  areas  were 
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obtained  from  lY  1990  woiicload  repacta  prepared  by  the  lAMC  Resource 
Managenent  Division. 

Ihs  personnel  category  was  coded  to  Indicate  the  total  number 
of  lAMC  personnel,  military  and  civilian  ccnblned,  who  were  affected 
by  each  Issue.  This  number  wee  obtained  fron  a  roster  of  personnel 
assigned  as  of  30  Ssptsnber  1990.  Dm  fiscal  resources  and 
personnel  oategorles  were  factored  to  be  equally  weighted,  l.e. , 
these  codes  became  percentages  of  the  total  MOCOs  for  FVT  1990  and 
total  personnel  asslgnod,  rMpeotively. 

Using  a  roster  of  assigned  personnel  to  determine  the  number  of 
personnsl  affected  by  patient  care  issues  may  have  overestimated 
this  number  since  all  hospital  wards  are  not  dedicated  to  single 
oategorles  of  patients.  HcMsver,  changes  In  patient  population 
affect  entire  wards;  therefore,  a  roster  of  asslgnad  personnsl 
represents  the  best  method  of  counting  enplcyees  Ispaoted  by  closure 
issues.  Attenptlng  to  dstermlns  the  percentage  of  surgical  versus 
madloal  patients  on  a  mixed  ward,  for  example,  would  have  been 
unreliable  and  oumberscme  due  to  fluctuations  in  patient  mix  and 
oansus.  For  patient  cars  issues,  this  overestlmatlon  counteracts 
the  undereetimatlcn  of  personnel  caused  by  excluding  administrative 
overhead,  l.e.,  loglstice,  housekeeping,  maintenance,  patient 
admlnlstretion,  and  other  support  personnel  not  directly  Involved  in 
patient  oare. 

For  each  Issue  identified,  the  total  number  of  personnel  and 
total  resources  affected  was  aggregated  according  to  the  patient 
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CBure  areeuB  involved.  For  example,  surgical  specialties  were  coded 
to  Include  the  personnel  and  fiscal  resources  In  the  epecLalty 
clinic  and  Irpatlent  ward,  operating  room,  anesthesiology  service, 
csntral  materiel  supply,  recovery  room,  and  surgical  Intensive  care 
unit,  m  addition,  arthopedlcs  included  the  cast  room  and  brace 
rihop.  Hsdioal  specialties  were  coded  to  Include  personnel  and 
fiscal  rasouroes  In  the  ^xclalty  clinic  and  Inpatient  vard. 

The  reliability  of  the  coding  of  values  for  the  three 
categories  (mission,  fiscal  resources,  and  personnel}  was  evaluated 
by  correlating  Intra-rater  and  Inter-rater  reliability.  The  primary 
researcher  coded  the  three  categories  for  25  randomly  selected 
docunants  In  the  repository.  Four  wealts  later,  these  documents  were 
recoded.  Additionally,  two  other  officers  familiar  with  lAHC  coded 
the  mlaalcxi,  fiscal  resources,  and  personnel  categories  for  the  same 
25  documents.  Intra-rater  and  Inter-rater  correlation  coefficients 
of  0.99  were  obtained.  Indicating  strong  reliability  of  the  coding 
procedure. 

After  each  Issue  was  identified  and  coded,  a  product  of  the 
throe  oodee  (mlselon,  percent,  of  fiscal  resouroes,  and  percent  of 
personnel)  was  obtained  for  <ach  issue.  Each  Issue  was  coded 
aooordlng  to  the  ^leolflo  area  affected,  then  the  products  for  the 
Issue  ware  totaled.  For  exanple,  the  two  most  frequently  occurring 
lesuee  In  the  documant  repoaltory  wars  GME  (n  ■■  119)  and  the  100-bed 
TDA  (n  -  111) .  The  mission,  fiscal  resources,  and  personnel  crtiaa 
varied  aooordlng  to  which  hospital  area  was  being  addressed  In  the 
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document  under  review.  A  particular  document  may  have  addressed  Qffi! 

In  the  department  of  surgery  or  In  the  heoanatology/onoology  service. 

The  Issue  was  GME,  but  the  ipeclflo  codes  for  each  document  were 
unique.  Oonseqgently,  the  sumoatlon  of  21  products  for  GME  and  35 
products  for  the  lOOHbed  TDA  were  used  for  ranking  the  Issues 
identified  during  the  document  review.  The  same  procedure  was 
followed  for  all  seven  other  Issues  having  multiple  oodes. 

The  Issues  Identified  from  the  document  raposltoxy  were  rank 
ordered  according  to  the  products  obtained  above.  The  Issues  were 
also  rank  ordered  according  to  the  frequency  with  which  each  Issue 
was  identified.  See  ^pendlx  B  for  a  listing  of  Issues  by  each  rank 
ordering.  Rank  order  ocrrelations  were  oaloulated  for  the  top  ten 
Issuee.  The  rank  order  ooxvelatlon  of  the  products  to  the 
frsqmenoles  was  statlstloally  significant  (r  *  .8667,  n  10,  p  < 

.001) .  The  rank  order  correlation  of  the  frequenolee  to  the 
products  was  also  statistically  significant  (r  .5512,  n  ■  10,  p  < 

.05) .  The  oorrelatlons  support  the  face  validity  of  the  coding 
procedure.  They  also  suggest  that  a  simple  tabulation  of  the  number 
of  times  each  Issue  appeared  in  the  documentation  would  be  almost  as 
valid  an  Indicator  of  the  impact  of  each  Issue  on  the  organization 
as  the  elaborate  coding  prooedure. 
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Internal  and  External  Oonstltuenta 

Using  the  document  r^>06itary  as  a  source,  the  constituents 
Involved  In  each  downsizing  and  closure  Issue  were  Identified,  both 
Inside  and  outside  lAMC,  and  the  number  of  contacts  with  each 
constituent  was  tallied.  Ihe  Internal  constituents  were  staff 
physicians,  physicians  In  GME  programs,  other  military  personnel, 
and  civilian  personnel.  Further  disaggregation  of  Internal 
constituents  did  not  add  useful  Inft^matlon,  since  the  case  study 
focuses  on  Issues  related  to  oloeure  rather  than  on  employee  groups. 

Extennal  constituents  were  Idartlfled,  and  the  number  of 
oontaots  with  each  grap  was  quantified.  Included  among  the 
external  oonstltuenta  are  lAMC  beneflolarlee.  Although  all  patient 
care  Issues  Impacted  beneficiaries,  only  those  Issues  that  directly 
Involved  oonnunloatlon  with  the  boneflolary  ocmrunlty  were  Included, 
l.e. ,  beneficiary  counseling  on  alternative  sources  of  care, 
oorrespondenoe  with  retiree  organizations,  and  newsletters  to 
beneficiaries.  See  appendix  C  for  a  list  of  Internal  and  external 
constituents  and  the  number  of  contacts  Identified  in  the  document 
review. 


New  Structures 

All  structures  and  dedicated  personnel  that  emerged  to  support 


the  downsizing  and  closure  effort  were  Identified  and  discussed  In 
this  study. 
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The  above  analysis  of  activities  reooixied  by  the  BRAC  Oonndttee 
gave  a  smnrogate  indication  of  the  activities  that  dananded  the  most 
time  and  had  the  greatest  potential  ispact  on  the  ocganlzatlon. 

However,  a  quantitative  analysis  alone  could  not  adequately  address 
the  oonplexlties  of  managing  the  downsizing  and  closure  of  LAHC. 

The  judgments  of  the  people  Involved  in  these  activities  provided 
critical  input  for  capturing  the  qualitative  adjects  of  the 
inportanoe  of  the  activities  and  the  challenges  encountered  vMle 
planning  for  downsizing  and  closure. 

Boployee  Suzvq^ 

A  survey  was  developed  using  top  tan  Issues  from  the 
document  review  rahk  ordered  aooording  to  the  product  of  the 
mission,  fiscal  rescuroes,  and  personnel  oodae.  The  survey 
identified  enplcyees'  perceptions  about  the  iaportance  of  each  issue 
to  the  organization  and  to  them  personally,  time  management 
ragulreroents  for  each  Issue,  and  coordination  requirements  for 
nanaging  each  Issue.  The  surv^  also  asked  enplcyees  to  indicate 
their  pero^lons  about  the  leeming  required  to  manage  downsizing 
and  closure  Issues,  since  lAMC  perscsinel  were  not  eoperlenoed  at 
cloelng  hoepltals.  Finally,  employees'  perc^ions  about  the 
effectiveness  of  the  management  of  each  issue  were  ascertained. 

Because  the  survey  was  conducted  in  March  1991,  the  opinions 
gathered  reflected  a  general  belief  that  lAMC  would  downsize  and 
close  according  to  the  timeline  described  previously. 
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The  survey  vos  pretested  using  a  group  of  ten  volunteers, 
including  officer,  enlisted,  and  civilian  personnel.  The  average 
tljne  for  ocnpleting  the  survey  fay  these  volunteers  vas  found  to  be 
ten  minutes,  and  this  Infocmatlcn  was  included  In  the  survey  cover 
letter.  Ihe  respondents  were  interviewed  about  the  survey  content 
to  evaluate  face  validity  of  the  survey,  and  they  were  in  good 
agreement  with  the  surveyor  about  the  intent  of  the  survey  Itettne. 

They  also  provided  helpful  oororoants  about  the  layout  of  the  survey 
instrument.  See  Appendix  D  for  the  survey  Instrument. 

lAMC  egnployees  in  key  leadership  poeltlons  and  a  crosa-eection 
of  other  hospital  enployeas  were  mirveyed.  Seventh-one  personnel  in 
the  top  four  echelons  of  management  were  i^jeolfloally  targeted, 
i.e. ,  the  hospital  oommander  down  to  eectlcn  chief  level,  to  inolude 
all  teaching  chiefs  of  GMB  training  program.  TWo  hundred  other 
SBoplcyees  were  randonly  sampled.  The  random  sanple  was  stratified 
by  rank  or  grade  (all  wage  grades  through  GS-8,  GS-9  through  GS-14, 

E-1  through  E-5,  E-6  through  E-9,  W-1  through  0-3,  and  0-4  throu^ 

0-6)  BO  that  a  representative  sample  was  obtained.  Civilian 
enplqyees  were  divided  between  GS-8  and  GS-9  because  most  positions 
oonsldered  professional  in  nature  rather  than  administrative  are 
graded  GS-9  or  above.  For  enlisted  personnel,  E-6  Is  arguably  the 
entry  level  for  senior  enlisted  positions,  and  officers  were 
naturally  divided  between  oonpary  grade  and  field  grade.  All  13 
personnel  who  were  assigned  to  the  targeted  management  positions  at 
the  time  of  the  closure  announcement,  but  had  since  departed,  were 
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surveyed  by  mail.  Ihe  randcm  sairple  vas  selected  fxtm  a  personnel 
roster  of  all  lAMC  enployees  arranged  by  pay  grade.  A  randan 
nunbers  table  was  used  for  selecting  individuals  from  the  roster. 

See  Appendix  E  for  a  list  of  the  positions  of  personnel  surveyed. 

Ihe  surveys  were  addressed  to  each  selected  individual  by  name 
and  sent  tlirouic(hi  internal  mail.  The  cover  letter  for  the  survey  was 
signed  by  tlie  deputy  ocmnander  for  adminlstratlon/chief  of  staff, 
and  ree^sondents  were  asked  to  return  the  survey  within  two  weeks. 

The  surveys  were  coded  to  Indicate  the  addressee  to  allcw  oonplete 
demogre^fiio  Infoemation  to  be  collated  with  the  survey  results. 

Personnel  in  the  targeted  management  positions  were  oontaotad  to 
encourage  maxiirum  re^Mnse.  All  survey  responses  were  groiQ)ed  for 
analysis,  and  the  identity  of  each  raapondant  ramalnsd  confidential. 

The  survey  instrument  allowed  reapondenta  to  add  to  three 
Issues  of  iitpcrtanoa  for  each  item.  Ten  reagxandents  added  ooranants 
to  a  total  of  42  survey  items.  Providing  respondents  tlw 
opportunity  to  add  ooroaents  to  survey  strengthened  Its  validity 
by  assuring  that  Issues  were  not  omitted  that  respondents  perceived 
as  critical.  Since  fewer  than  10%  of  the  resxsndents  added 
oommants,  the  face  validity  of  the  survey  instrument  was 
strengthened. 

The  return  rate  for  the  surv^  was  94.8%  for  the  targeted 
managers  currently  assigned  to  lAMC,  31%  for  the  stratified  random 
sample,  and  53.8%  for  managers  previously  assigned  to  lAMC,  for  an 
overall  return  rate  of  44.3%.  For  the  stratified  random  sample,  the 
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pecoentage  of  respondents  by  pay  grade  closely  approximated  the 
peroentaige  of  en^ilayees  assigned  by  pay  grade  (see  Table  1) .  Ihls 
close  appcoKlmatlGn  strongly  suggests  that  the  randan  sairple  was 
repo»3aentatlve  of  all  lAMC  enployees.  Ihe  range  of  responses  to 
survey  Items  was  at  least  1  to  5  for  all  except  four  survey  Items. 

(A  zero  was  entered  for  survey  items  with  no  response. )  The 
variance  for  survey  Items  for  the  stratified  inuidom  sample  ranged 
from  .4868  to  2.5978.  The  variance  of  the  surv^  responses  suggests 
that  the  responses  of  the  sample  were  representative  of  all  LAMC 

Tabl*  1.  tURVIY  RETURNS 
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employees  since  responses  tended  not  to  be  tightly  clustered  axxsund 
particular  ratings.  See  Appendix  F  for  descriptive  statistics  of 
overall  survey  responses  and  the  variance  of  responses  from  the 
stratified  random  sample. 

Desnographlc  data  obtained  with  each  survey  included  date 


assigned  to  UMC;  ndlltary  status;  and  healthcare  provider, 
physician,  nurse,  resident,  and  teaching  staff  or  not.  Survey 
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results  were  tabulated  by  group  of  participants,  l.e. ,  executives 
(ocmoander,  deputy  ooniwinder  for  clinical  services,  deputy  ocinraander 
for  administration,  deputy  ooBHiander  for  veterinary  sen/lccis,  dental 
activity  canmandsr,  and  comoand  sergeant  major) ,  xaiddle  mnagers 
(third  and  fourth  echelons  of  management) ,  ptysioians,  mu.'sas, 
civilian  perscnnal,  military  personnel,  teaching  staff,  clinical  and 
nan-clinical  staff.  Besponses  ware  not  grouped  by  residents  because 
of  the  sottll  nunher  of  responses  (n  •  2) .  In  addition,  s^irA/eys  were 
coded  to  indicate  reqpcndente  aselgned  to  LAMC  at  least  sirioa 
January  1989,  when  the  future  cloeuxe  of  lANC  was  announcial. 

Ebployeee  not  aselgned  to  UMC  since  at  least  July  1990  \rars 
ssfloluded  from  the  eurvuiy. 

K  randanlaed  blodliB  analysle  of  varianoe  was  oalouiated  for  the 
survey  instrument  to  ompute  Cronbach's  a  as  a  reliability  measure. 
Beoauee  of  the  large  nmher  of  survey  items  (n  >  80)  and  survey 
rMqpondsnta  (n  -•  120) ,  the  survey  questions  were  pairal  for 
oaloulatlng  the  analyiiiis  of  varianoe.  The  oonputed  Cronbach's 
a  values  ware  ae  follows:  questions  1  and  2  — .83,  gunisticra  3  and 
4  — .85,  questions  5  and  6  — ,89,  and  questions  7  and  li  —.88.  The 
ocnputed  Cronbach's  y't  indicated  strong  reliability  of  the  survey 
instrument. 

The  survey  reeponsea  were  grouped  by  sub-item,  i.e. ,  all  first 
sUb-lteros  under  each  question,  all  second  sub-items  under  each 
question,  etc.,  for  all  ei^t  qciestions.  A  randomized  blocks 
analysis  of  varianoe  was  calculated  for  sub-items  to  oonpute 
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Cronbach's  a  as  a  naasuztt  of  inbemal  consistency.  Iba  ocnputad 
Ckonbach's  a  of  .76  shows  high  Internal  ocnslstency,  a  measure  of 
validity.  All  sub-ltsBis  showed  significant  positive  Item-to-ltem 
oocrslatian  and  whds-part  carxslatian,  Indicating  strong  content 
and  oonstruot  validity.  Ihls  shows  that  each  survey  siib-ltem  was  a 
significant  contributor  to  the  overall  survey  score,  and  none  of  the 
Itens  was  a  negative  contributor. 

Means  and  standard  deviations  were  calculated  for  all  survey 
ebb-items  for  all  survey  responees  and  for  the  follcK^lng  groups: 
exeautlveB,  middle  managers,  all  othars,  formar  managers,  and 
pCTaent  executivae  and  middle  managers  ocntolned  (see  Appendix  F) .  A 
Student's  t  test  was  calculated  for  each  eub-ltem  conparing  present 
managers'  rssponses  with  farmer  managers'  reeponeee.  A  multivariate 
OQCvelation  analysis  was  conducted  to  determine  significant 
xelationehlps  among  all  sub-item  reeponaae  according  to  the 
following  groupei  executivee,  middle  managers,  physioians,  nurses, 
clinicians,  military  parsonnal,  and  csployees  assigned  to  lAMC  prior 
to  January  1989. 

Ihe  rasults  of  the  survey  about  the  inportance  of  the  issues 
wsre  oonparsd  and  contrasted  with  the  values  of  the  issues  derived 
from  the  document  review.  Ihls  ccsparlson  of  survey  results  was 
grouped  by  executives,  middle  managers,  and  edl  other  enployees. 
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Time-Fhased  Task  Schedule  for  Reduction  in  Force 
A  tlnie*^iiased  taeOc  schedule  for  managing  civilian  enplofyees 
during  a  RIF  was  developed  by  reviewing  with  the  chief  of  Manpower 
and  Documents,  Resource  Management  Division,  LAMC,  the  tasks 
porfonned  and  planned  for  lAMC's  RIF.  See  Appendix  G  for  the  time 
phased  tadc  schedule  for  managing  a  RIF.  nva  Raduotlon  in  Faroe 
mfoonatlon  Panphlet  published  by  the  Office  of  the  Assistant 
secretary  of  Defense  for  managmant  and  personnel  provides 
Information  for  anployeas  who  will  be  affected  by  a  RIF. 
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Chapter  III.  RESUUIS 
Document  Review 

Tdantlfloation  of  Tagiiaa 

Ihe  dcwnslztng  and  closure  Issues  Identified  during  the 
document  review  are  refaresented  in  Figure  2  according  to  their 
relative  istpedt  an  lAMC  in  the  areas  of  misslcn,  fiscal  resources, 
and  personnel.  Appendix  B  oontaiie  a  listing  of  the  issues  rank 
ordered  by  the  product  of  the  mission,  fiscal  resources,  and 
personnel  factors  and  another  listing  rahk  ordered  by  the  frecpwicy 
with  vihlch  each  issue  was  identified  in  the  document  repository. 
These  listings  give  an  Indioatlon  of  the  relative  importance  of  each 
issue  to  LAMC  and  an  approximation  of  the  relative  amounts  of  time 
required  to  manage  each  issue. 

Figure  2. 

Oreonicertionol  Impoet  of 
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-OangtittifiPtfl 

A  total  of  823  contacts  with  various  constituents  was 
Identified  during  review  of  the  BRAC  document  rqjosltory.  Of  these, 

569  (69.1%)  involved  Internal  coratltuents,  and  254  (30.9%)  Involved 
external  constituents.  The  number  of  contacts  for  Internal 
constituents  was  civilian  ssployees  (n  -  165,  30%) ,  military 
snployees  (n  161,  28.3%),  physicians  In  GME  (n  >■  134,  23.5%),  and 
other  physicians  (n  *■  109,  19.2%) .  More  than  half  of  all  contacts 
with  external  constituents  were  with  HSC  (n  -  80,  31.6%) ,  CfSSG 
(n  •>  32,  12.6%) ,  and  lAMC  beneficiaries  (n  -  26,  10.2%) .  Sixteen 
other  external  entitles  ware  Identified  with  when  lAMC  had  contact 
during  planning  for  downsizing  and  closure.  See  Appendix  C  f or  a 
listing  of  the  internal  and  external  oonstltuants  and  the  reagiectlve 
percentages  of  contacts. 


Wgtf  gtoiatairw 

Several  structures  and  dedicated  poeltlons  arose  to  si^ifxjrt  the 
lAMC  downsizing  and  closure  activities.  A  BRAG  committee  was  formed 
in  January  1990  to  oversee  and  oocordlnate  all  activities  related  to 
downsizing  and  closure.  The  full-time  oenmittee  chair  was  a  senior 
staff  physician  with  extended  tenure  at  lAMC,  and  the  oo-chair  was 
the  chief  of  the  Department  of  Clinical  Investigation.  The 
ooRinlttee  reported  directly  to  the  LAMC  oomnmnder.  Members  of  the 
oonmlttee  were  the  deputy  ocxnmanders  for  administration  and  clinical 
services,  department  chiefs,  assistant  administrators,  and  the 
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public  affairs  officer.  In  addltlm,  the  fonner  assistant  chief 
nurse  was  dedicated  to  full-tiioe  duty  with  the  HEV^C  ccmmlttee. 

A  IcglstlcB  officer  was  dedicated  full>tijne  to  rei^xsnsibllltles 
associated  with  downsizing  and  closure.  Redistribution  of  medical 
equipment  after  the  cessation  of  GME  programs,  as  well  as  movement 
and  AitijpoKkl  of  other  property  Items  required  the  full-^lme 
aewlstanoe  of  a  senior  enlisted  logistics  technician. 

Drop  boftoea  were  placed  In  public  areas  throughout  lAMC  for 
enployees  to  anonymously  submit  questions  about  the  downsizing  and 
closure.  Ihe  public  affairs  office  retrieved  the  questions  and 
answered  then  In  a  regular  column  in  the  biweekly  LAMC  news 
publication. 

Ihe  Resouroe  Managsment  Division  coordinated  several  job  fairs 
for  civilian  snplcysss  who  anticipated  displacement  as  a  result  of 
the  downsizing.  Representatives  of  the  civilian  personnel  office 
from  MAMC  pfresented  job  opportunities  for  personnel  whose  jobs  were 
integral  with  GME  programs  relocating  to  MAMC.  other  job  fairs 
Included  representatives  from  Oakland  Naval  Hospital,  David  Grant 
Medical  Center,  Travis  Air  Force  Base,  and  the  San  Francisco 
Veterans  Administration  Medical  Center.  Ihese  job  fairs  resulted  In 
acoelerated  attrition  of  lAMC  employees. 

The  LAMC  Social  Work  Service  introduced  an  employee  si^port 
group  In  April  1991  targeted  toward  civilian  enployees  to  assist  In 
coping  with  the  stress  of  the  RIF.  The  group  met  weekly  with 
representatives  from  Social  Work  Service,  Psychiatry  Service,  and 
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the  Che^lalns'  Office  as  facilitators.  The  support  groc^*  inet  during 
normal  (day  shift)  duty  hours. 

In  September  1990,  a  reserve  officer  who  was  activated  in 
support  of  Operation  Desert  Shield  was  tasked  with  establishing  a 
beneficiary  Infoonation  initiative.  This  officer's  background  as  a 
dootoral  level  research  psychologist  who  headed  his  own  marketing 
research  firm  Ideally  suited  him  for  this  project.  The  beneficiary 
information  initiative  developed  information  about  alternative 
Bouroea  of  care,  the  Civilian  Health  and  Medical  Plan  for  uniformed 
Services  (OAMPUS) ,  the  CHAMFUS  Pefom  Initiative  (CSI) ,  Medicare, 
and  supplemental  Insuranoe  plans  for  CHAMEUS  and  Medicare.  A 
booklet  with  information  about  CKAMFUS,  Madioare,  supplemental 
insuranos  plana,  and  agencies  that  assist  with  alternative  health 
plans  was  mailed  to  epproKimately  50,000  LAMC  benefiolaries  in  March 
1991.  The  mailing  Inoluded  a  letter  from  the  lAMC  ooraniander 
explaining  the  purpoeM  of  the  booklet,  the  timeline  for  tl-ie 
downsizing  of  lANC,  and  a  contact  tel^one  number  for  tl’ie 
Beneficiary  Information  Office.  A  return  postcard  in  the  mailing 
surveyed  the  recipients  about  their  e>peated  altemativa  sources  of 
care  and  hew  they  planned  to  finance  their  medical  care. 

The  Benefioiary  Information  Office  provided  ongoing  counseling 
for  all  interested  beneficiaries  about  alternative  sources  of  care, 
diAMFUS,  Medicare,  and  supplemental  insuranoe.  Personnel  from  this 
office  also  provided  weelcly  briefings  about  these  issues  to  all 
interested  personnel.  The  briefings  were  by  a  CHAMPUS/CRI 
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representative  and  by  a  representative  from  the  Health  Insurance 
Oounaellng  and  Advocacy  Program,  a  program  funded  by  the  California 
Department  of  Aging  designed  to  assist  seniors  with  health 
insurance. 

The  beneficiary  Infcrmatlon  initiative  dsvelcped  a  follcM'-vp 
referral  foorm  for  physicians  to  use  when  counseling  patients  about 
follo»M^  services  that  would  not  be  available  from  lAMC.  the  LAMC 
overprint  for  Standard  Form  (SF)  600,  Chronological  Record  of 
Madlcal  Care  (see  i^ppendix  H) ,  was  designed  to  facilitate 
physlclan/patlent  ooRinunloatlon  about  future  availability  of 
servloee  at  LAMC  and  to  protect  LAMC  from  eoposure  to  claims  of 
patient  abandonnMnt. 


Brployee  Survey 

The  overall  means,  standard  deviations,  and  ranges  of  ratings 
for  each  eurvey  item  are  In  Appendix  F.  Tbble  2  shews  tha  ten 
survey  Items  for  questions  one  and  two  (importanoe  of  each  Issue  to 
lAMC  and  importanoe  of  each  Issue  to  the  respondent  Individually) 
rahk  ordered  aaoardlng  to  mean  scores  by  total  survey  respondents, 
executives,  middle  managers,  and  all  others.  The  sequence  of 
relative  Importanoe  of  these  Items  derived  from  the  document  review 
(DR)  Is  In  the  far  right  column. 

Table  3  shews  the  ten  survey  Items  for  questions  three  and  four 
(Individuals'  time  and  lead  time  required  for  addressing  each  issue) 
rahk  ordered  according  to  mean  scores  by  total  survey  respondents, 
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executives,  middle  managers,  and  all  others.  Table  4  shews  the  ten 
survey  items  for  questions  five  and  six  (internal  coordination  and 
external  coordination  required  for  managing  each  issue)  rank  ordered 
aooordlng  to  mean  scores  by  total  survey  respondents,  executives, 
middle  managers,  and  all  others. 

Table  5  shews  the  ten  survey  items  for  question  seven  (amount 
of  learning  required  to  effectively  manage  each  issue)  rank  ordered 
according  to  mean  scares  by  total  survey  respondents,  executives, 
middle  managers,  and  all  others.  Table  6  shews  the  ten  survey  items 
for  question  eight  (how  effectively  issues  were  managed)  rahk 
ordered  according  to  mean  scores  by  total  survey  respondents, 
executives,  middle  managers,  and  all  others. 

Possible  differences  in  ratings  for  survey  items  ware  examined 
for  fooner  managers  at  LAMC  and  present  managers  (executives  and 
middle  managers) .  A  Student^s  t  test  for  mean  differences  for  the 
80  survey  items  Indicatsd  that  a  statistically  significant 
difference  existed  between  the  former  managers  and  present  managers 
on  13  survey  items.  See  Table  7  for  the  items  with  significant 
differences. 
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civilian”  r”if 

1 

3 

2 

1 

Communication  with  LAMC  amployaaa 

? 

4 

3 

2 

Cleaura  timalina  and  taaka 

3 

1 

4 

4 

100-bad  TOA 

4 

2 

1 

5 

Equipment  dlatribution 

5 

9 

8 

2 

Ipaca  uti lization 

5 

S 

5 

S 

OME 

7 

7 

7 

8 

Communication  with  banaf iclarlaa 

8 

6 

6 

7 

Health  record  and  X-ray  diapoaition 

9 

8 

9 

8 

Futura  laaaa  of  LAMC  building 

10 

9 

10 

10 

for  Prior  Planning _ ^ ^ 

Total  Extol  Mid  Mgr  Othtr 


Cloaura  timeline  and  taaka 

1 

1 

1 

1 

Civilian  RIF 

2 

2 

4 

2 

100-bad  TOA 

3 

3 

3 

2 

Communication  with  LAMC  employees 

4 

5 

2 

4 

Communication  with  banaf iotsriaa 

5 

8 

5 

5 

Equipment  distribution 

6 

9 

7 

7 

OME 

7 

3 

6 

10 

Space  utilization 

8 

6 

9 

6 

Haalth  record  and  X-ray  disposition 

9 

7 

8 

9 

Futura  lease  of  LAMC  building 

10 

10 

10 

8 
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Closurt  tImtUnt  and  tasks 
100'btd  TDA 

Coainunication  ulth  LAMC  afflployaas 
Civilian  ftiF 
Spaea  utIUiation 
CqMipmant  distribution 
Coaimunleatton  with  bonof Iclariaa 
CNE 

Naalth  raeord  and  X-ray  diapoaltio 
Futura  laaaa  of  LAMC  building 


Futura  laaaa  of  LAMC  bul Iding 
Communication  with  benitf Iclariaa 
Civilian  RIF 
QME 

Equipmant  distribution 
Haalth  raeord  and  X-ray  disposition 
Cloaura  timallna  and  tasks 
100-bad  TOA 

Communication  with  LAMC  amployaas 
Spaca  utl 1 1 tatlon 


Tabla  S. 


AMOUNT  OF  LEARNIND  REQUIRED 


Civl I  Ian  RIF 

Cloaura  timallna  and  tasks 
Communication  with  banaf Iclariaa 
Communication  with  LAMC  amployaas 
Future  laasa  of  LAMC  building 
Haalth  raeord  and  X-ray  dliposition 
100-bad  TUA 
OME 

Equipment  distribution 
Space  utl I Itatlon 


Communication  with  LAMC  amployaas 
OME 

Communication  with  banaf 1 c 1 ar 1  as 
Cloaura  timallna  and  tasks 
Civilian  RIF 
Equipment  distribution 
100-bed  TDA 
Space  utilization 

Haalth  record  and  X-ray  disposition 
Futura  lease  of  LAMC  building 
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Tablt  7.  SURVEY  ITEMS  DIFFERENT 

_ fs.r..  p.rAnn.t  tntf  tJBrmtr  mniasri _ 

Ifim  Rifd  Hlahtr  bv  Forwr  Manaotri  Than  Praitnt  Miniatrt 
Inpurtanot  to  you  poroonoUv  of  RIF 

iMportaneo  to  you  partonnally  of  eommunloatlon  with  anployoat 

*  Amount  of  ttma  raoulrad  to  manaso  communication  with  amployaaa 

*  Load  time  raqulrad  to  managa  elosura  timalino  and  aaioclatad  taakt 

*  Coordination  outalda  LAMC  for  madlcal  aqulpmant  diatributlon 


Itama  Rated  Lowar  bv  Formar  Manaoara  Than  Proaent  Manaaari 

*  Importanea  to  LAMC  of  the  100*bad  TDA 

*  Importance  to  LAMC  of  apace  utilisation 

Lead  time  raqulrad  to  manage  apace  utilisation 
Lead  time  raqulrad  to  manage  communication  with  banaf lelarloa 
Amount  of  Internal  coordination  raqulrad  to  managa  apaea 
utilisation 

Ef faetivanaaa  with  which  medical  aqulpmant  diatributlon  waa 

managed 

Effeetl vanaaa  with  which  the  100*bad  TDA  wee  managed 

*  Effeetl vonaaa  with  which  apace  utilisation  waa  managad 


p  <  .05,  *  p  <  .01 

TablM  8-15  slhcfw  the  xesulta  of  a  nultlvariate  cxarrelatlon 
analysis  of  the  responses  to  survey  iteaans  aooordlng  to  the  follovlng 
groi^:  executives,  middle  nanac^rs,  ptiysicians,  nurses,  all 
clinicians,  military  personnel,  and  enployees  assigned  to  prior 
to  January  1989.  Asterisks  (*)  Indicate  significant  correlations 
under  a  2*^lled  test  for  significance  (a  .05,  n  120) . 
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Tabu  S.  CORRELATION  MATRIX 

Ralativa  Inportanca  to  LAMC 


AD 

Clin 

Huraa 

JO 

.  Pra-89 

Exae 

MMar 

Equlpawnt  dlatrlbutlen 

-.23* 

-.14 

.08 

-.18* 

.02 

-.21* 

-.04 

Futura  laaaa  of  LANC  building 

-.19* 

.13 

.10 

.04 

.02 

-.15 

-.13 

Cleaura  ttmalina  and  taaka 

-.08 

-.12 

.09 

-.14 

-.04 

.06 

.06 

100-bad  TDA 

-.10 

.00 

.20* 

.02 

-.07 

-.01 

.01 

•{Moa  utiUiation 

-.24* 

.11 

.11 

.02 

.04 

.03 

-.16 

Haalth  raoord/x-ray  diapoaitton 

-.12 

-.02 

-.Oi 

.01 

.14 

-.07 

-.05 

Civilian  RIF 

-.22* 

-.03 

.01 

-.11 

.14 

-.01 

-.03 

Coiaaunieation  with  banafielariai 

.21* 

-.03 

-.04 

.07 

.04 

.00 

.17 

Coamunieation  with  LANC  anployaaa 

.00 

.00 

.04 

-.06 

.11 

.10 

.04 

ONE 

.05 

.08 

-.05 

.11 

.08 

-.02 

.09 

critical  valua  (tuo-tail,  alpha 

.05)  ■  +/■ 

.17928 

*  p  <  .05 

I 


Table  9. 

CORRELATION  MATRIX 

Relative  Iirportanea  to  individuala 

Clin 

Nuraa 

ND 

Enron 

Exae 

MMar 

Iquipnant  diatributicn 

.03 

.02 

.04 

-.03 

-.03 

-.12 

-.02 

Future  laaaa  of  LAMC  building 

-.12 

.01 

.09 

.01 

.07 

-.12 

-.06 

Cloaure  timline  and  taaka 

-.07 

-.11 

.02 

-.19 

.05 

-.02 

.10 

100-bad  TDA 

.01 

.03 

.15 

-.11 

.11 

.05 

.16 

•pace  utilixatien 

-.04 

-.01 

.11 

-.05 

-.01 

.04 

-.10 

Health  raeerd/x-ray  diapoaition 

.02 

.16 

.02 

.29* 

.19 

-.07 

.01 

Civilian  RIF 

-.38* 

-.09 

.07 

-.24* 

.23* 

-.11 

-.02 

Ccmnnication  with  banefieiarita 

.11 

.23* 

.09 

.23* 

.20* 

-.03 

.08 

Ccmmnication  with  LAMC  anployaaa 

-.14 

-.04 

.15 

-.17 

.27* 

.05 

.07 

WE 

.08 

.25* 

-.14 

.46* 

.14 

.08 

.03 

oHtleal  value  (two-tall,  alpha  .05)  ■  .17928 


*  p  <  .05 


Tablt  10. 


CORRELATION  MATRIX 
Tint  R«(|ul  ranwnta  for  Individuals 
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Tibl*  12 


CMRELMION  MATRIX 

Coordination  Roquirotnontt:  Intarnal 
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AO 

.  Clin 

Murat 

MD 

Pra-89 

Exac 

MMcr 

Cquipiwnt  dUtrtbution 

-.02 

-.14 

.12 

..23* 

-.01 

-.05 

.03 

PMtura  iMia  of  LAMC  butldlrHn 

-.09 

.20 

.08 

.01 

.11 

-.11 

-.13 

Cloauro  tlimlino  and  taaka 

.08 

-.04 

-.02 

-.05 

-.01 

.03 

-.03 

100-bad  TOA 

.16 

.22* 

.07 

.14 

.09 

.12 

.13 

•pact  utIUiatton 

.12 

.09 

.08 

.01 

-.06 

.19* 

.08 

Noalth  racord/M-ray  dtapoaition 

.00 

.18 

-.02 

.09 

.16 

-.04 

-.07 

Civilian  RIF 

-.OS 

.09 

.05 

-.02 

.05 

.11 

.02 

Cenmmleatlon  Mith  bonaflelariaa 

.12 

.27* 

.06 

.13 

.12 

-.03 

.08 

Connunleatlon  with  LAMC  anployaaa 

.09 

.08 

.10 

-.07 

.06 

-.03 

-.01 

OME 

.15 

.17 

-.10 

.22* 

.13 

.10 

.09 

critical  value  (tHo*ta1i,  alpha 

.05)  ■  ♦/* 

.17928 

•  p  « 

.05 

Table  13.  CORRELATION  MATRIX 

Ceerdtnatlen  Requlramantai  External 

_  AO_ 

cUn 

Nurta 

-  .  . 

Prf89 

Exac 

MMer 

Iqulpaant  dittrlbutlen 

.05 

-.01 

.02 

.05 

.17 

.10 

.05 

Future  leaae  of  LAMC  bui Idino 

.05 

.21* 

.17 

.14 

-.08 

.08 

-.09 

Cleaure  timlina  and  taaka 

.06 

.29* 

.07 

.17 

.15 

.13 

.06 

100-bed  TOA 

.07 

.31* 

.14 

.18 

.16 

.13 

.05 

8paca  utlUsatien 

-.23* 

.12 

.05 

.02 

.02 

.11 

-.25* 

Mealth  reeerd/x*ray  dlapoaition 

-.14 

.05 

.09 

-.10 

.06 

-.22* 

-.09 

Civilian  RIF 

.02 

.09 

.12 

-.02 

.02 

.04 

.04 

Coamunloatlen  with  baneflciarlaa 

.05 

.16 

.17 

-.01 

.11 

-.12 

.08 

Cennunloatien  with  LAMC  anployaaa 

-.13 

.11 

.00 

.06 

.16* 

-.05 

.05 

OME 

.08 

.12 

.01 

.18* 

.05 

.12 

.07 

critical  value  (two-tail,  alpha 

.05)  ■  +/■ 

.17928 

*  p  < 

.05 

Table  U. 


CORRELATION  MATRIX 

Learning  Raqulrad  for  Effactive  Managatnant 
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AD 

..Cl  to 

.  Jiurje. 

MD 

Pre-89 

Exae 

NMar 

Iqulpnent  dlctrlbutlon 

.04 

.01 

.14 

-.01 

.04 

.04 

.03 

Putwra  laaaa  of  LANC  building 

.02 

.19 

.18 

.07 

-.01 

.19* 

-.08 

Cloaure  tinallne  and  taaka 

.02 

.03 

.06 

.00 

.02 

.15 

-.03 

100‘bad  TDA 

.02 

.19 

.05 

.14 

.15 

.02 

.01 

■pace  utl Illation 

-.04 

.14 

.14 

-.01 

.11 

.07 

-.07 

Haalth  raeerd/x-ray  diapoaltlon 

.09 

.20* 

.24* 

.10 

.10 

.11 

.07 

Civilian  RIP 

.01 

.03 

.13 

-.06 

.15 

.02 

.17 

Ccamunleatlon  with  banaflelarlaa 

.12 

.10 

.15 

.04 

.02 

.07 

.07 

Ceanunleatlon  with  LAMC  amployeai 

-.03 

.02 

.07 

-.05 

.05 

.04 

.08 

ONE 

.13 

.17 

.07 

.21* 

.16 

.14 

.08 

critical  vatua  (two-tall,  alpha 

.05)  ■  V- 

.17928 

*p< 

.05 

Table  IS. 

OORREUTION  MATRIX 
Effect  Ivenaaa  of  Managomnt 

iBiiHiVTniili 

Clin 

Nurae 

MD 

HITET-n 

Bkoo 

MMor 

Iqulpnent  dlctrlbutlon 

.03 

-.15 

-.06 

-.05 

-.08 

-.05 

.16 

Puture  lease  of  LAMC  building 

-.01 

.03 

.14 

-.07 

-.10 

-.12 

-.01 

Cloaure  tlHMlIns  and  taaka 

.06 

-.06 

-.01 

-.01 

-.18 

.13 

.05 

100-bsd  TDA 

.03 

.02 

.09 

-.06 

-.12 

-.01 

-.02 

gpoce  utllliatlon 

-.01 

-.13 

.04 

-.07 

-.20* 

.08 

.01 

Health  rooerd/A-rey  diapoaltlon 

.12 

-.06 

.00 

-.12 

-.03 

-.10 

.08 

Civilian  RIP 

.12 

-.15 

.02 

-.13 

-.18 

-.01 

.04 

Cuamiileatlon  with  banaflelarlaa 

.13 

-.03 

-.01 

.05 

-.17 

.17 

.14 

Conmunleatlon  with  LAMC  amployeea 

.16 

-.12 

-.09 

.06 

-.15 

.15 

.17 

OME 

.12 

.08 

.02 

.16 

-.05 

.12 

.17 

critical  valLW  (two-tall,  alpha  .05)  ■  */•  .17928 


*  p  <  .05 
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Ten  survey  iwpondonta  added  a  total  of  42  ocnroanta  on  their 
■uiveys.  The  73-bed  TDI^  and  transfer  of  administrative  functions 
ware  added  to  all  el^  survey  questions,  ihe  following  additional 
ItesiB  were  added  to  question  one,  infortanoe  to  IMflCt  cninunioatlon 
of  BRM:  Issues,  military  reutUization  and  military  SIF,  staffing 
SRAC  oonmlttae  deolslons,  medioal-legal  liability  of  individuals  and 
H8C,  and  hsalth  care  for  benafioiaries.  Additional  oonmients  to 
qusstion  two  (ixqportanos  to  Individuals)  wars  oomauniaatlon  of  EBAC 
issuss,  cattinuity  of  hsalthoare  for  dspendents,  military  RIF, 
msdloal-lsgal  liability  of  individuals  and  HSC,  and  hsalth  oars  for 
btnsfloiarlss.  Two  additional  oonnsnts  for  qiuastian  thxea  (amount 
of  time  required  of  you)  were  managing  the  reduction  uf  madioal 
siqpplieB  and  making  up  for  EBAC  dsoislon  affecting  ny  department. 

Iheaa  issues  ware  added  to  question  four  (amount  of  prior  planning)  s 
hsalthoare  for  dapandante  after  dcwnelzing,  future  poeitlons  for 
active  duty,  ooneolldatlan  of  eervioes/physiolan  utilization,  and 
reduction  of  medioal  auppliee.  Providing  continued  care  for 
dependents  and  coordination  for  military  transfers  were  additional 
ieeues  requiring  oocrdinatlan  with  outside  entitles  (question  six) . 

0ns  rsspondsnt  Indioated  that  the  BRAC  committee  needed  to  learn 
what  staffing  maans,  how  ollnlcs  work,  and  how  the  civilian 
personnal  offioe  works  (question  seven) .  All  of  the  issues  added  to 
the  questions  were  rated  high  (four  or  five)  by  respondents,  exo^ 
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for  the  lone  cxiemaiit  aidded  to  question  el^t  (how  well  Issues  were 
managed) .  One  responded  rated  as  one  (least  well  managed)  hcer 
dearly  aecvloe  chiefs  ware  made  aware  of  their  authority. 

Five  of  the  additional.  ooomMtits  related  to  patient  4  erQ  issues. 

Five  oonnents  related  to  military  transfers  or  reductions,  four 
oonmants  related  to  medioal  legal  liabilit/,  and  three  oonmente 
related  to  oonnuriiiaation.  The  other  cxmnents  aqppeared  to  relate 
directly  to  the  poeition  of  the  person  re^ondlng  to  the  survey. 


Chapter  IV.  DISCUSSION 
Document  Review 
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Idantiricatlm  gf 

Ihe  leeuM  identified  in  the  document  review  pertained  moetly 
to  lAMC  ae  an  crganlcatlcn  rather  than  to  cqpeoifio  internal  items. 
Ihe  EBAC  ocnnittee  focueed  on  global  Issuee  more  than  on 
department  or  section  issues  early  in  the  planning  prooees. 
level  of  detail  in  the  documents  increased  as  tine  passed  and  the 
focuB  of  the  planning  pmoese  progressed  fron  general  to  qpeoifio. 

Ihe  ceding  eysten  for  rating  the  relative  inportanoe  of  the 
issues  identified  during  the  document  review  weighted  Issues 
affecting  the  entire  organisation  highest.  Iherefore,  some  issues 
were  rated  higher  than  might  have  reflected  their  true  ispact  on 
IMI:  or  the  epnount  of  time  recidired  to  manage  the  issue,  for 
exanple,  the  future  lease  of  the  ZAMC  building  rated  second  highest, 
but  the  iapeot  on  the  operation  of  £M4C  was  negligible.  LAMC 
personnel  had  no  authority  to  deolds  tha  future  fate  of  the 
facilities  elnoe  the  property  is  to  be  ceded  to  the  GGNRA.  All 
survey  respondents  rated  the  future  lease  of  the  property  the 
IcwMt  in  all  categories  excapt  for  coordination  requiroanante  with 
outeide  entitles.  Responses  from  tha  surveys  helped  clarify  the 
true  Inportanoa  of  tha  lasuas  Identified  during  the  document  review. 

Ihe  document  review  revealed  all  tha  issues  that  lAMC  faced 
while  planning  for  dcwnelzing  and  olosure.  Seme  of  the  issuee  were 
unique  to  lAMC,  such  as  coordination  with  tha  San  Franoisoo  Medical 
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Ocnnend  and  Oakland  MOval  Vcmpital.  Some  of  the  Issues  were  unique 
to  teaching  hospitals,  such  as  disoontinulng  GME  and  the  associated 
requlrmints  for  withdrawing  training  progran  oertlf loatlon  and 
raloaatlng  staff  and  egudpnant.  Hcwavar,  the  Identified  Issues  can 
aerva  as  a  tnplate  for  other  nllltaxy  hoQ}ltals  faoing  dcwnslrlng 
and  oloaura.  Inoluded  ware  paraonnal  sanagnant  Itona  such  as  staff 
ooRBunlaatlan,  atreaa  iwinagamant,  the  civilian  eoployae  RIF,  and  a 
fraaae  of  aovasant  hy  nllltazy  paraonnal.  Patient  oaza  Issues 
Inoluded  planning  for  dUjposltlon  of  health  reoot'da  and  x-rays, 
ocnnunlaatlng  with  banefloiarles  about  alternative  souroes  of  oara, 
detecnlning  how  the  downslslng  and  closure  would  affect  than,  and 
financing  the  anticipated  Inoceease  In  civilian  source  presarlptlons 
while  operating  with  a  raduoad  budget,  and  oaring  for  patients  with 
HIV  disease*  Internal  issues  included  planning  for 

downslsed  IDM,  apaoe  utilisation,  znanaglng  BR^c  dollars,  outlining 
a  detailed  tlme-phaaed  task  list  for  all  closure  activities,  and 
planning  for  egulpnant  redistribution  and  proparty  disposal. 
Coordination  with  ths  oonnunlty  rsqiulnid  planning  for  sanargency 
servloas,  dstemdning  tha  Inpaot  of  olosura  on  city  anhulanoa 
sarvloas,  writing  naws  rslsasss,  md  coordinating  madia  rslatlona. 

Othar  mors  obscure  lasuce  Identified  were  preaervlng  hletorlc  Items, 
planning  for  a  homsocxidng  oalebration  for  the  last  graduating  GME 
class  and  an  igspropriate  oarmony  marking  the  rstixement.  of  the  lAMC 
oolors,  and  ralingulahlng  support  ra^xanBiblllty  for  the  local 
Military  Entrance  Ptxxssalng  station. 
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Ih*  ho^)ltal  olosum  lltaratiirs  has  a  raourrent  thsma  of  the 
iiqpartanoe  of  oandid,  oradlblo  ocnnunloatlcn  with  egnqplpyses  during  a 
time  of  ocganlsatlonal  vqphsaval.  LMC  Invested  time  and  energy  Into 
oeenMnloating  with  enployeos,  as  Identified  In  the  document  review 
and  aocnocdlng  to  the  suzvey  ratings.  Ohls  same  level  of 
ocmamioation  is  also  iap^nttlve  for  hospital  benef lolarles  and  the 
local  conuunlty.  lha  document  rsviaw  Indicated  that  lAMC  also 
ccnnlttad  tranandcus  rascuraas  !  o  educating  the  beneficiary 
coBBunlty  about  the  status  of  the  downsizing  and  closure  as  well  as 
altamatlve  sourcas  of  medical  cate  and  cost  reijiburseonant. 


9he  lapaot  of  tihe  issues  Identified  in  the  document  review  wee 
relatively  similar  for  the  four  groups  of  Intsmal  oonstituantei 
civilian  enployeas  (30%) «  military  enployaas  (38.3%),  physicians  In 
CHE  progiens  (23.5%),  and  othar  physiolana  (19.2%). 

For  antitiea  outslds  of  UMC,  oontaots  were  mada  most 
fraquantly  with  lAHC's  highar  hsadquaxters  (HSO~3l.6%  and 
0160—12.6%) .  Tha  next  moat  fraguant  outslda  antlty  waa  tha 
banafloiary  oannunlty.  Coordination  raqulzenenta  wars  also  high  for 
Madigan  Amy  Medical  Center  (MAMC) ,  sines  regional  rasponslbllltlas 
and  several  graduate  medical  education  programs  with  thslr  staff  and 
squipnent  wars  to  be  rellnguished  to  MAMC.  Correspondenoe  with 
residency  review  ocnmltteoe  was  required  for  voluntary  withdrawal  of 
CMS  program  oertlfloatlcne.  Coordination  for  oontliiolng  beneficiary 
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care  aocountad  for  non  than  13%  of  oontacts  vi.th  outside  entitles, 
vihlch  Included  the  Clakland  Naval  Ho^dltal,  Foundation  Health 
Oarpontlon  (the  cm  oontraotor) ,  and  San  Franolsoo  Medloal  Ccmneuid. 
ohe  fuiaun  ownaar  of  the  Fneldlo  of  san  Franolsoo  and  the  lAMC 
facility,  the  OGMFA,  acoounted  for  the  next  largest  nuirber  of 
extoKnal  oontacts.  other  outside  oonnunloatlcn  vnua  with  governnent 
acMDcles.  of  Oononss.  and  Any  acMnoles. 

The  coiRunloatlcn  with  outside  entitles  consisted  of 
coordination  with  hlglhor  headquarters,  the  future  owners  of  lAMC'e 
nlsBlone  of  GMB  and  petlent  oars,  and  the  future  owner  of  LAMC  real 
estate,  ihe  other  oonnunloatlons  were  ad  hoc  and  defy 
eetegorlaetion. 

M«..atangiaw 

The  fonetlon  of  e  BRAC  ocainlttee  to  oversee  end  aoordlnate  the 
actlvltlea  related  to  downelilng  end  oloeure  was  oonaonant  with  good 
nanagaanant  praotloa  (Nullanay,  1989) .  Ihe  full-time  aeaignnsnt  of 
the  chair  of  the  ERAC  ccnndttee  gave  the  ocnndttee  an  Identity  and  a 
focal  point  for  all  ooordlnatlon  and  questions.  His  accountability 
dlreotly  to  the  UMC  coninardar  fooilltated  orltioal  cniinunication 
with  and  annaea  to  tha  ultimate  daoleion  authority. 

Iha  leadership  of  LAMC  reaognized  early  in  the  planning  prooaes 
that  some  of  the  downsizing  and  closure  taeke  were  too 
tlme-coneumlng  to  be  abeorbed  Into  the  regular  duties  of  hospital 
personnsl.  Several  dadl>?atad  positions  «nargsd  to  meet  these 
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diallangas.  A  loglstloa  officer  and  non’^xxotnlsttloned  officer  vxexe 
ocnmltted  to  ERAC  dutlee  only.  Equlpnent  movement  coordination  for 
OMB  equlpnint  waa  the  flxet  projeot.  later  projeote  will  include 
iaovaffiei±  and  accountability  for  property  aa  qpace  within  the  lAMC 
facility  la  vacated  and  conaolidated.  Finally,  di  appeal  of  all 
pcoperty  will  be  a  gargantuan  undertaldng  for  theae  peraonnel.  The 
phaaed  dcwnalilng  would  mate  property  accountability,  nouwant,  and 
dljqpoaal  more  manageable.  However,  the  revlaed  downalzlng  plan 
calle  for  lAMC  to  funotion  aa  a  iSS'^sed  MEDDAC  through  FV  1992,  then 
abruptly  downalae  to  73  or  fewer  bede.  While  the  plane  for  the 
future  of  lAMC  are  unclear,  a  praoipitoua  downeizlng  or  oloauze  will 
be  Here  cAiall«iging  to  manage  than  a  gradual  phaee-down. 

m  addition  to  the  logletloe  offioere,  a  aenior  nuraa 
edninlatzetor  wea  aasignad  to  HRAC  dutlaa  full-tima.  Ihla  offloar'a 
projeote  have  Inoluded  determining  qpace  utilization,  pneerving 
hletorloal  itene,  and  coordinating  the  tlme-phaeed  taak  ].iat  of 
oloeure-related  Item. 

The  outplaomant  eexvloee  offered  via  the  job  faira  at  lANC 
ware  deelgned  to  nmet  the  naeda  of  individual  enployaea.  The 
laadarahlp  of  lAHC  undaratood  tha  rlak  of  encouraging  ottier  agenolee 
to  offer  jcbe  to  aaployeae  vAio  were  etill  needed  at  lANC  before 
ooniMnoaroent  of  downeizlng.  Several  enployeea  accepted  offera  and 
reaignad  from  LAMC  before  their  poeitlone  were  eliminated.  The 
change  in  future  plana  for  lAMC  aa  of  April  1991  further  oonplicated 
the  challenge  of  maintaining  a  viable  workforce  in  an  organization 
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with  an  unoertaln  future.  In  qplte  of  these  risks,  the  leadership 
of  lANC  undertock  to  provide  every  means  possible  to  assist 
sniiloyeas  with  thalr  transition  cut  of  lAMC. 

The  aaslstanoe  to  anployess  inoluded  establishing  an  snployss 
drop  box  for  quastlons  about  the  future  downsizing  and  olosurs  and 
an  sBployes  support  group  for  stress  management.  Ihe  lAMC  oomnandar 
also  used  civilian  awards  oareroonies  as  a  forum  for  ccnnunlaatlng 
Infomnation  to  civilian  enployeas  and  enoouraglng  Intsrchanga  of 
infocnatlan.  Mthough  few  questions  and  connants  ware  forthocRdng 
In  thla  public  setting,  the  anonymity  affordad  by  tha  drop  box  was 
suoosssful  In  slloltlng  questions  and  revealing  the  level  of 
understanding  of  ths  plans  and  Issuaa  relatad  to  the  downsizing 
sffort,  Ihs  enployes  support  grcKp  bsgan  about  tha  tijna  that  tha 
changs  In  future  plans  for  LMC  bsoams  known,  l.s. ,  a  les-bed 
hoqpltal  for  ona  mora  fiscal  yaar.  Ihis  changa  ellnlnatsd  the 
planned  RIF  for  JUly  1991,  so  ths  need  for  tha  support  group  was 
slgnlfloantly  reduced. 

Ihs  beneficiary  Information  initiative  filled  a  unique  role  for 
lAMC.  In  general  in  tha  civilian  oomrunity,  patients  seek  initial 
madloal  oaxe  In  a  pi^lolan's  office,  from  which  referrals  are  made 
and  admission  to  a  hoepltal  oooura,  as  nsadsd.  Iha  closure  of  a 
hoqpltal  may  effect  access  to  emergenoy  madloal  care,  but  physician 
offloQriiased  care  continues  vinabatsd,  with  the  physician  admitting 
patients  to  alternative  hoepltals.  For  beneficiaries  of  the 
mllltazy  medical  system,  ths  military  hoepltal  is  usually  the 
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lii^Bioian's  office,  e.g.,  the  point  of  entry  into  the  healthceu» 

(■yvten.  This  dichotony  with  the  civilian  healthcare  system 
influenced  lANC's  approach  to  ocnnunicaticn  with  beneficiaries. 

Maiy  beneficiaries  who  visited  the  Bmiefloiaty  Infocmation  Office 
had  no  eMperienoe  with  Medicare,  although  they  were  eligible.  Moat 
had  no  esqperienoe  with  supplemental  insurance  plans.  The  aqpeoific 
infomnaticn  made  available  to  the  beneficiaries  both  in  print  and 
verbally  was  nuch  mure  detailed  than  would  be  expected  of  a  civilian 
hospital  facing  closure. 

Beoause  LAMC  has  provided  almost  all  the  healthoaro  needs  of 
its  beneficiaries  for  many  years,  curtailment  of  servioes  could 
eoqpoee  the  govenment  to  chargee  of  patient  abandonment.  Special 
attention  was  given  to  providing  beneficiaries  detailsd  information 
about,  thslr  options  for  oontlnusd  oars.  Fortunately,  the  CHAMPUS 
Reform  Initiative  (CSI)  in  California  provided  an  exoellent  maane 
for  patients  to  snroll  in  a  plan  designed  to  reduce  their  eocpenaes 
while  giving  aooees  to  a  network  of  healthcare  providers. 


Employee  Survey 

Survqvad  mcortanoe  Ratings  Versus  Document  Review 

Hie  ratings  of  the  top  ten  Issues  from  the  document  review  and 
the  inportance  ratings  from  survey  reeponses  differed  substantially. 
Although  equipment  distribution  and  the  future  lease  of  the  lAMC 
facility  wars  referred  to  the  meet  in  the  document  review,  these  two 
items  were  rated  lowest  by  all  survey  respondents,  both  aggregated 
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and  grouped  by  eseacublvee  and  ndddle  managers  (Table  2) .  Einplqyae 
ooranunloatlon  was  rated  hi^hmt  in  inportanoe  to  the  organlzatlcn 
and  to  individuals  in  the  aggregate  and  groiqped  categories,  which 
revealed  a  good  apporeolation  of  the  need  for  ef feobive 
oonnuniaation.  The  olosure  tijnaline  and  assooiated  taSKs  and  the 
oivillan  RIF  were  rated  aeocnd  or  third  in  Inportanoe  to  Individuals 
and  to  the  acganlzaticn  by  respondents  aggregated  and  grouped.  Ihe 
agreeaent  ancng  groups  on  the  issues  of  greatest  inportanoe 
indicated  effeotive  ocnaunication  among  manageaant  and  onployeae. 

Ohe  dif  ferenoas  between  the  inpartance  ratings  of  issues 
identified  in  the  doounent  review  and  the  opinions  of  IMC  wployaes 
sbppoKts  the  need  for  inoogporating  the  experlenoes  of  people  %ho 
ware  involved  in  planning  for  downslclng  and  olosure.  Vhile  a 
dooumant  repository  can  provide  eoooellent  historlaal  infarmatlon  and 
guidanoe  for  other  hoq>ltals  downsizing  or  closing,  the  experlenoe 
of  the  people  who  were  there  should  be  integral  in  any  chronicle  of 
the  downsizing  eDperienoe. 


Ihe  three  enployee  groips  whose  mean  ratings  were  used  for 
rank  ordering  the  ten  survey  sub-it«te  were  very  different 
donographlcally.  Ihe  eKacutives  were  all  active  duty  personnel  in 
the  rariks  of  colonel  or  brigadlo:  general.  Exo^  for  three 
personnel,  the  middle  managers  were  also  active  duty.  IWenty~nine 
of  sixty-two  of  the  other  respondents  were  civilians.  Ihis  accounts 
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fqt  the  olvUlan  RIF  being  rated  higher  in  lii|)ortanoe  bo  individuals 
anong  the  nan-soMoutlve  or  iidddle-manager  group. 

fhe  sane  Itaaat  were  rated  in  the  top  four  for  individual  time 
requlraewnts  for  eaeeautivee,  middle  managers,  and  others.  Friar 
planning  regalrenents  wars  lllcewise  similar  for  the  top  four  Itens, 
with  saesoutives  plaolng  mora  (nptmuiis  on  GMB  than  the  other  grojps. 
Bxeoutlvee  saw  oaomunioatlon  %dth  enployees  requiring  less  internal 
coordination  than  the  other  groups,  but  otherwise  the  internal 
ooordinatlon  raqLdrenants  were  viewed  similarly  for  the  surveyed 
Itans.  Exsoutlves  saw  oomunlaating  with  benefiolarles  to  require 
less  esetemal  coordination  than  other  eeployee  groqps.  otherwise, 
the  sKtemal  ooordinatlon  regulzenents  were  viewed  similarly  for  all 
eeployee  groups. 

Bxecubivee  peroslved  that  managing  the  future  lease  of  the  lAMC 
facility  reqpilied  the  most  learning.  Few  eaplayees  other  than  those 
at  the  exeautive  level  ware  involved  in  any  of  the  issues  regarding 
the  future  of  the  facility.  This  explains  the  lower  rating  among 
all  groups  except  for  executlvae.  Executives  also  peroeived  less 
learning  to  be  required  for  effectively  oonsiunicatlng  with 
enployeee.  Clearly,  excellent  ooRnunloatlon  skills  should  be  a 
characteristlo  of  exeautive  level  managers,  and  they  recognized  this 
quall'ty  In  thmeelvee. 

Iha  effeotivenese  of  management  in  dealing  with  the  ten 
surveyed  Items  was  rated  similarly  among  groiq»  except  that  the 
executives  and  middle  managers  rated  their  effectiveness  in  managing 
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the  lOO-bad  TDA  Iomst  than  othere  rated  It.  This  could  be  because 
the  eofleautlvas  and  middle  managers  were  iinnersed  in  the  pzcoess  of 
pcoduolng  the  lOO-bed  and  many  of  the  other  enployees  were 
oblivious  to  the  difficulties  Inherent  in  creating  this  document. 

With  tiw  eMoaptlons  desoribed  above,  the  rarfc  order  of  the  ten 

eurveyed  Itme  by  neen  ratings  were  similar  for  each  group  of  UMC 

!  ■  ' 

personnel,  these  similarities  indicate  the  effectiveness  of  leaders 
in  caimunloatlng  the  vision  of  the  organization  to  all  levels  of 
enployefe,  and  in  gamering  enplcyee  oomnitnent  to  this  vision. 


the  Student's  t  tost  for  mean  dlfferenoes  showed  five  survey 
Itans  out  of  80  to  be  rated  signlf loently  higher  by  former  managere 
than  thoae  preoMitly  assigned  to  IMC.  the  personal  Inportance  of 
tha  KEF  and  of  ooBismi  nation  with  anplcyaas  nay  indicate  only 
livUvldual  dlfferenoee.  the  higher  ratlnge  for  time  required  to 
manage  ooemunioatlon  with  mrployee,  the  higher  ratlnge  for  lead  tlma 
to  manage  the  oloeure  timeline  and  asaoolatad  tasks,  and  tha  higher 
ratings  for  coordination  outslds  lAMC  for  medical  equipment 
distribution  may  have  arisen  frcm  the  eoperienos  level  of  maimgers 
preeently  assigned  to  IMK.  the  perception  of  time  required  for 
managing  these  lesues  could  have  been  greater  because  the  downsizing 
was  further  in  the  future. 

!n«e  Student's  t  tost  for  mean  differences  showed  ei^it  survey 
ItedOM  cut  of  80  to  be  rated  significantly  Icx^/er  by  former  managers 


Dwnsizing  euid  Closure 
52 

than  thOM  praMnbly  aaslgnad  to  LAMC.  The  Itaane  related  to  the 
lOO-bed  TDA,  qpaoe  utilisation,  equlpnent  distribution,  and 
OBBimmloatlen  with  beneficiaries.  Again,  the  dlfferanoes  can  be 
vqplained  by  the  perqpeotlve  of  being  more  than  18  months  fzon  the 
first  phase  of  the  downslslng  for  the  former  managers  versus  being 
loDoraed  in  the  details  of  effecting  the  managsmant  of  these  Issues. 

The  low  nuataer  of  statistloally  significant  differences  among 
fonaar  and  present  managers  (13  of  80)  suggests  that  the  Information 
gathered  from  the  surveys  oan  be  valuable  for  others  required  to 
plan  for  dcwnalclng  or  oloslng  a  ho^ltal.  The  validity  of  the 
infomatlen  provided  by  reqpondents  may  be  reduced  slightly  with 
Inoreased  time  betwesn  Involvenwnt  In  planning  for  dcunslslng  and 
the  date  of  implMMiting  the  downslslng.  However,  the  eurvey 
Infarmatlcn  appeared  to  be  valid  and  not  tlma-bound. 


caorclatlone  Amena  Badovee  Orgaae  and  Survey  Reeulte 

The  multivariate  correlation  analyele  for  the  relatlva 
Inportanoa  of  eurvey  Itene  to  lAMC  (Table  8)  showed  elgnlfloant 
poeltlve  oorrelatlane  between  being  a  civilian  etrployea  and  the  RIF, 
equipment  distribution,  the  future  lease  of  ths  lAMC  facility,  and 
qpaon  utilization.  Since  many  civilian  anployess  have  lengthy 
tenure  at  LAMC,  thuir  stakes  In  spaas  utilization  and  future  use  of 
tha  facility  were  hlghar.  Their  interest  in  ths  rif  Is 
self-evident,  but  ths  oorcelatlon  to  squipnent  distribution  defies 
eoqplanatlon.  There  vms  a  significant  positive  correlation  between 
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being  active  duty  and  the  lirpcartanoe  of  cxxnnunioating  with 
bmafioiariea.  ihis  could  be  beoauae  active  duty  «i|)lcyeea  are  also 
banafioiariea  of  UMS,  aa  are  their  dapendenta.  ihere  was  a 
algnif leant  poaitive  oocvalation  to  being  a  nurae  and  the  Inportanoe 
of  the  lOO-bed  HA.  Hiia  could  be  due  to  the  innedlate  Inpaot  of 
staffing  levelo  on  rureea.  There  wee  a  negative  correlation  between 
the  Inportanoe  of  eqolpnant  dlatrlbutlon  and  being  a  physician  or 
eNacutlve.  Bguipnant  distribution  was  rated  overall  second  to 
lawMt,  and  physloiane  and  exeautives  probably  peroeived  aquipnent 

laaue,  not  a  xnajor  organizational  issue. 

The  multivariate  aoneletion  analyele  for  relative  irportanoe 
of  eurvay  Itsaai  to  Indlviduale  (Table  9)  ehowed  a  strong  positive 
oorzelation  betwean  being  a  oivillan  anployaa  and  tha  RIF,  for 
obvioua  reaeone.  Balng  a  clinician  or  a  physioian  wae  poeitlvely 
oorrelated  to  tha  inportanoa  of  banafloiary  oonnunlcatlon  and  GMB. 

Balng  a  phyakdan  wea  aleo  poeltively  oorrelated  with  health  raoord 
and  x-ray  dl^neltlon.  Thaae  ralationahlps  oan  bast  be  explained  by 
the  patient  care  and  teactilng  orientation  of  the  imdioal  staff. 

Being  a  physioian  was  nagatively  oorrelated  with  the  personal 
iirportance  of  tha  RIF.  Only  ona  of  the  physioian  respondents  was  a 
olvillanr  all  othaze  were  active  duty  personnel.  Being  assigned  to 
lAMC  prior  to  the  January  1989  announcement  of  plans  to  does  lAMC 
was  positively  ocnelated  with  the  Individual's  peroqptlon  of  the 
Incxjrtanoe  of  the  RIF,  oonnunlcatlon  with  berteflclarles,  and 
oonnunlcatlon  with  enployees.  The  lengthy  tenure  of  many  civilians 
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•oqplalns  the  lirportanoe  of  the  KEF.  Ifitigavlty  may  relate  to  the 
felt  need  to  be  kept  Infomed  and  a  aanae  of  ccnpasalon  for  the 
banaflolairles  with  when  ralatlonahipa  have  bean  eetabllahed. 

Iha  acarralatlon  analyele  for  time  requlrenenta  for  Individuals 
(l!Mble  10)  ritowed  a  signlfloant  poitltlve  oorxelabion  between  being 
eotive  duty  or  a  middle  manager  and  managing  the  100-bed  TDk.  Ohls 
oould  be  because  most  of  the  middle  managers  (55  of  58)  were  active 
duty,  and  the  middle  managers  were  tasked  with  coordinating  the 
dcwnslsed  TDks.  Ihsre  was  a  very  strong  positive  ooeitdeblon 
between  time  rscgalred  for  managing  CMB  and  connMnioatlng  with 
beneflolarlas  and  being  a  ollnlolan  or  physloian.  Since  these  two 
oatagorias  overlap,  the  similarity  and  the  Interest  in  these  two 
areas  by  physicians  and  other  healthcare  providers  becomes  clear. 

Being  a  ttuiTwyy  positively  correlated  with  the 
raq^iirad  to  manage  the  BIF,  oonmunloation  with  enployaea,  and  GMB. 

All  dapartmant  chlefe  end  teaching  chlefe  of  gme  programs  were 
Included  as  middle  managers,  and  mlddla  managers  have  a  significant 
raqponelbillty  to  ocnmunloate  with  employees,  which  eMplalns  the 
oocrelatlans. 

Ihs  oorrslatlan  analysis  showed  a  positive  relationship  between 
being  active  duty  and  tha  prior  planning  regulremante  for  the 
oloeure  timeline  and  between  being  a  nurse  and  the  future  lease  of 
the  lAMC  facility.  Iheee  ralatlonehlpe  were  utatietlcally 


DCMDslzlng  and  Closure 
55 

■ignlfloant,  but  they  are  not  readily  e9q>laii>ed  nor  cxanslderad 
«Hpeoially  enll£|htaining  In  stuping  the  dcwnslzing  and  closure 
effort. 

Ihe  significant  ooErelatlons  tar  Inteinal  coordination 
requlmanta  (Table  12)  were  between  being  a  clinician  and  the 
ICHHaed  TD)l  and  ccmunioatlon  with  beneficiaries,  being  a  physician 
and  GMB  and  eq^uipinent  distribution  (negatively  correlated) ,  and 
being  an  executlva  and  qpaca  utilization.  These  relationships  arose 
fron  the  interest  area  of  each  sRi^oyea  groig)  and  the 
responsibilities  of  each. 

The  nultivariate  oocxelaticn  analysis  for  the  external 
coordination  rogalrenanta  (Table  13)  showed  a  negative  correlation 
between  active  duty  and  adddle  manager  reepondants  and  qpaoe 
utUleatlon,  and  between  SNecutlves  and  health  record  and  x-ray 
disposition.  Positive  correlations  were  shewn  between  pt^lclane 
and  GNB;  enployeas  aselgnad  to  lAMC  prior  to  1989  and  oomnunloatlon 
with  baneflolarleer  and  olinlclaffis  and  the  future  leaee,  closure 
timeline,  and  the  100-bed  TDI^.  Theae  correlations  reflected  araae 
of  interest  and  responsibility. 

Positive  oorrelatlone  for  eurvey  respondente  groupe  and  the 
learning  required  for  effectively  managing  Issues  (Table  14)  were 
shown  for  ollnlolans  and  nurses  and  health  record  and  x-ray 
di^xMltlon,  between  physlolane  and  QIE,  and  between  executives  and 
the  future  lease  of  the  lAMC  facility.  The  conoem  of  clinicians 
and  nurses  for  appropriate  disposition  of  Health  records  and  the 
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oontlnoity  of  cars  for  banafloiarles  Is  probably  rafleoted  in  their 
raeponaee.  R^loiam  had  tha  greatest  personal  involvement  in  GMB, 
and  aKeoutives  found  thenselves  in  unfamiliar  territory  vihen  dealing 
with  intar-egancy  agremnante  and  political  manauverlnge  at  the 
cabinet  eecratazy  level  about  the  future  fate  of  the  UMC  faoUliy. 

For  the  effeotlvanese  of  nanagwant,  only  the  group  of 
reepondants  aeslgned  to  lAMC  prior  to  1989  ahoMed  a  significant 
cnrrelatlon  (Table  15) .  The  effeatlvenoss  of  managing  ^aioe 
utilisation  was  negatively  ooreelated  with  the  pre-89  respondent 
group.  These  aaployees  with  longer  tenure  may  have  developed  a 
sense  of  emierahip  about  their  qpoos,  and  tlMy  may  have  had 
difficulty  aooaptlng  the  changes  Inharent  with  the  downslsing.  This 
indloatod  a  need  for  sensitivity  to  the  needs  of  all  anployeas^ 
eepeoially  those  with  longer  tenure,  when  making  changes  in  qpaoe 
allooatlone. 

Oemmente 

The  additional  oonnents  added  to  the  surveys  by  ten  respondents 
related  to  patient  care,  military  personnel,  medical-legal  Issues, 
and  ocnnunlcatlon.  Although  several  of  the  respondents  who  added 
oomnente  ooneldered  their  area  of  reaponsibi  llty  important  enough  to 
be  added,  noat  of  the  ocmnanta  related  to  issues  affecting  the 
organization  as  a  whole.  His  oonoem  for  patient  care,  personnel. 
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and  ooRimunlcatlon  revaalad  an  understanding  of  the  mission  of  lAMC 
and  the  oruolal  Isaues  (people  and  oomunlcatlon)  that  mist  be 
oaxwfully  minagad  during  a  downslslng  operation. 
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GHAPIlSt  V.  GONOUSIOMS  AND  REOGMMENDmONS 
lAMC  Is  ths  first  of  at  least  five  xnllltary  hoi^ltals  slated 
for  closure  in  ths  next  five  years.  Additionally,  the  MEDDAC  In 
Esnaxna  nust  close  by  the  and  of  1999  In  aooordanoa  with  treaty 
provisions.  Already,  XAMC  has  hasted  leaders  from  an  Anry  ho^)ltal 
nandatad  for  closure  so  these  leaders  could  learn  from  the  lAMC 
oMperlanoe.  This  study  can  be  a  source  of  Invaluable  information 
for  laadsrn  of  military  hospitals  fining  dcwnslzing  and  closure. 

However,  no  amount  of  information  can  adequately  prapare  military 
hoapltal  leaders  for  the  vagaries  of  political  inachlnatlona  that 
disrupt  the  planning  pcooasa  and  amotloml  equilibrium  of  the 
organliatlon. 

Most  military  hoapltal  oloaures  can  bs  eopsotsd  to  bs  known 
months.  If  nob  years.  In  advance,  and  th^’  will  probably  bs 
aoocniplishsd  in  phaass.  Advance  Idantifloatlon  of  critical  Issues, 
rather  than  discorvery  of  than  whan  they  emerge  as  problems,  can 
faollltats  affective  nanagenwnt  of  these  Issues.  As  a  managemenb 
tool,  mors  Infarmation  Is  nasded  when  there  Is  greater  uncertainty. 
Since  oloalng  hospitals  is  a  relatively  unknown  operation  for 
military  managere,  additional  information,  especially  information 
gainad  from  actual  exparianoa,  can  be  advantageous.  The  document 
review  provides  a  ocRprehensive  listing  of  tha  issues  lAMC  faced 
while  planning  for  downsizing  and  oloeuzs.  The  rank  order  of  the 
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lasutn  (Appandlx  B)  providMt  an  Indication  of  tha  time  required  to 
manage  then  and  the  potential  inpaot  on  tlie  organization  during  tha 
doMnelzlng  ptcooaas. 

Dm  eurvey  teeponaea  of  LAMC  anployaoa  further  raf Inad  tha 
Infocnation  gleaned  from  reviewing  the  documant  rapoaltozy.  Dm 
agraamnt  among  groupa  of  raapendanta  about  what  waa  inportant 
evldtanaad  auooaaaful  oonnunloatlon  of  tha  organizational  vlalon  and 
goala.  Dm  atanray  agzeamnt  ahowed  an  organizational  culture  ladklng 
In  pazochlalln  and  aodiiblting  a  unified  vision  of  oonoam  for 
patlentu,  guallty  patient  oara,  and  aMoallent  graduate  madloal 
eduoatlon. 

Dm  approach  to  managing  the  downsizing  and  oloaura  at  lAMC 
MOphaalaed  oradlble  ocanunloatlon  with  anployeaa,  anpathy  and 
support  for  mgployaaa,  and  oontinuity  of  oara  for  benaflolarlea.  A 
94%  fill  rata  for  olvUlan  poaltlcxM  two  montha  pric :  to  a  achadulad 
RIF  was  teatimory  to  tha  auuoaaa  of  a  management  strategy  of  candid 
oomiunloatloni  fostering  loyalty  to  the  organization,  and 
aapathatloally  seeking  to  meet  tha  needs  of  anployaaa.  Ihe 
outplaoamant  aervloaa  offered  through  job  fairs,  the  multiple 
oonuunloatlon  modes  employed  for  dlsaemlnatlng  Information  to 
eiployees,  and  the  employee  support  groups  were  oruolal  for 
maintaining  morale  and  oonndtinant  to  the  organization's  core  mission 
of  high  quality  patlant  care.  Dm  benefiolary  information 
Initiative  provided  lAMC  beneficiaries  with  a  conpassionate  means  of 
obtaining  Information  abait  alternative  sources  of  care  and  cptions 
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for  urdorvrlting  hoalthcazv.  Eonployods  emd  patients  allka  wars 
traatad  with  sinoara  coR|)aBalon  and  empathy. 

Ihls  stud^  was  linltsd  to  evaluating  downsizing  and  olosura 
aotlvitlss  tcon  naesmbar  1988  through  Daoembar  1990  and  airployas 
psxcaptlona  about  tha  downsizing  In  March  1991.  Inplanantatlon  of 
ths  downsizing  and  olosura  prooass  lias  ahead,  and  further  study  of 
the  lAMC  axparlanoa  should  be  undartaksn  to  cotprahanslvely  address 
tha  vlolsaltudas  of  managing  tha  olosura  of  a  rollltary  hoi^ltal. 
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FriaBiY  Mid  RtnnrrflnTY  Qaa 

Allergy 

Adult  Bsiyclilatcy 

AnaethMlology 

Audiology 

General  Surgery 

cynecnlogy/ciMtetrlca 

Interral  Hadlolne 

Ooopatlonal  Hadlolne 

Occupational  Itierapy 

Ophthalmology 

Orthopedic  Surgery 

Otolaryngology 

Pathology 

Padlatrloa 

Ethical  ihan^ 

Radiology 
Social  Work 
urology 


Cardiology 

ChllcVAdoleaoent  Pc^thlatry 

Clinical  Paychology 

Endocrinology 

Gastroenterology 

Heedth  IhyaloB 

Honatology/Onoology 

IiiRunology 

Infectious  Disease 

Nephrology 

Neurology 

Nuclear  Medicine 

Physical  Medicine 

Plastic  surgery 

Pulmonology 

Radiation  Iherapy 

Rheumatology 

Speech  Pathology 

Total  Joint  Prosthetics 

Thoracic  and  Cardiovascular 


Surgery 

Vasculeu:  Surgery 


AnMthaalology 

CSBOddology 

Child  and  Adolaacsent  Psychiatry 
Clinical  Biychlatxy 
Dlagnoatlo  Radiology 
Oanaral  Surgary 
Haaatology 
Inbamal  Nadlolna 


Nwrology 
NUolaar  Hadlolna 


Cihthalnology 

Qnoolajy 

Octhopadloa 

Radiation  Onoology 

Ihecaolo  and  Oardlovaaoular  Surgary 

Utology 

Transitional  Internship 
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Appendix  B 

ISSUES  icewnFiED  Doamn  review 
Rank  Ordered  by  Welc|hting  Factor 


lifufi  Reguengy 

weighted 

Medical  eqialpnent 

41 

82 

Leaae-toack  of  lAMC  building 

38 

76 

Detailed  oloeure  plan  and  timeline 

32 

64 

100-bed  TDA 

111 

39 

Space  utilization 

15 

30 

Dlqpositian  of  health  reoorda  and  x-rays 

44 

28 

Civilian  poaitiorail/BlF 

65 

26 

Beneficiary  coBmmioatifjn 

23 

23 

Oonnunioatlcn  with  UMC  anployeae 

10 

20 

Greduate  medical  education 

119 

19 

Staff  migration  to  other  assignments 

21 

12 

BRAC  aooount  (dedicated  dollaze) 

5 

10 

case  mix  of  lAMC  patients 

4 

8 

Mission  of  downsized  haepltal 

11 

8 

Iireeze  of  movement  for  active  duty 

13 

7 

73-bed  TDA 

11 

6 

OHAMEUS 

4 

6 

Catchment  area  Inpact 

3 

6 

Enlisted  phase  II  training 

S 

5 

2  4 


BRAC  91 
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visit  by  HSC  team 

2 

4 

Minor  oonstxuotlon 

4 

4 

OooEdlnatlan  with  Naval  Hoe^ltal,  Oakland 

4 

4 

Rasouros  aharlng 

4 

4 

lAMC  hcmacsondng  oalsbratlon 

3 

3 

Dlachargs  dlagnosss  of  LM4C  patients 

1 

2 

Envlranmsntal  inpaot  stud^ 

1 

2 

Ooordlnatlon  with  San  Franolsoo  Mad  Qnd 

2 

2 

UMC  stratsglo  plan 

1 

2 

so-had  TEA 

5 

2 

Bass  operation  — 

1 

1 

Madioal  evacuation  systsn 

1 

1 

Mobilisation  mission 

1 

1 

RVBical  aaourlty 

1 

1 

Loglstios  stodk  fund 

1 

1 

Strsss  nanaganant  for  anployaas 

1 

1 

Pcasidlo  Civilian  Parsonnal  Office 

2 

.8 

US  Amy  Reserves  Capstone 

1 

.5 

Outpatient  staff 

1 

.4 

Preposltloned  war  reserve  stocks 

8 

.4 

Veterinary  lab 

5 

.2 

Profeeslonal  officer  filler  system  (H^FIS) 

1 

.1 

Medical  boarCs 

3 

.1 

Nuclear  medicine 

4 

.08 

Historical  Items 

15 

.05 
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Civilian  prescrlpblons 

3 

.03 

Media  relations 

11 

.02 

Logistics  officer  dedicated  to  El^ 

15 

.01 

Staergancy  servloea 

6 

.01 

Blood  bank 

1 

.005 

AdtDinIstxatIvs  of  f  losr  dedicated  to  ERAC 

4 

.005 

Medical  librazy 

1 

.001 

Military  Entrance  Reocessing  Station  (MEFS) 

1 

.001 

HIV  nlsslon 

5 

.0003 

Outlying  clinic  support 

1 

.0002 
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ISSUES  ICElinFIED  mXi  DOCUMEt^  REVIEW 


Rank  Ordered  by  Frequency 

lasuA  KiMUflngy 

weighted 

Qcedhiate  educsablon 

119 

19 

100-bed  am 

111 

39 

Civilian  positione/RlF 

65 

26 

Disposition  of  health  records  and  x-rays 

44 

28 

Nadioal  equipment 

41 

82 

Isass-badk  of  ZAMC  building 

38 

76 

Detailed  oloeure  plan  and  timelins 

32 

64 

Banef  ioiaiy  ocnmunioaticn 

23 

23 

Staff  nlgratlan  to  other  asaignmuits 

21 

12 

Spaoe  utilication 

15 

30 

Kistoriaal  items 

15 

.05 

Logietios  off iosr  dedicated  to  ERAC 

15 

.01 

Freaaa  of  movieroinb  for  active  duty 

13 

7 

Mission  of  downsized  hoopited 

11 

8 

73-bed  TDk 

11 

6 

Media  relatione 

11 

.02 

Comaunication  with  lANC  enplpyees 

10 

20 

Enlisted  phase  II  training 

8 

5 

Prepositioned  war  reserve  stocks 

8 

.4 

Emergency  services 

6 

.01 

BRAC  account  (dedicated  dollars] 

5 

10 

50-bed  TD\ 


5 


2 
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V«t«rlneu:y  lab 

5 

.2 

73 

HIV  mission 

5 

.0003 

GBss  mix  of  lAMC  patients 

4 

8 

OOMFUS 

4 

6 

Minor  ocnstiuotlon 

4 

4 

Ooocdlnatlon  with  Naval  Hoqpltal,  Oakland 

4 

4 

nesouros  sharing 

4 

4 

Nucasar  usdloine 

4 

.08 

Administrative  of  f  losr  dadlcatsd  to  BRAC 

4 

.005 

Oatchment  area  impact 

3 

6 

lAMC  homscmlng  oslelsratlcm 

3 

3 

Madioal  boards 

3 

.1 

Civilian  prasorlptions 

3 

.03 

ERAC  91 

2 

4 

Visit  by  HSC  ERAC  team 

2 

4 

coordination  with  San  Franolaoo  Nad  Qid 

2 

2 

Presidio  civilian  Pexsonnsl  Offlos 

2 

.8 

Discharge  diagnoses  of  lAMC  patients 

1 

2 

Environmental  Inpaot  study 

1 

2 

LAMC  strategic  plan 

1 

2 

Base  operation  sucport 

1 

1 

Medical  evacuation  system 

1 

1 

Mobilization  mission 

1 

1 

fhysloal  security 

1 

1 

Logistics  stock  fund 

1 

1 
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StrsM  nanagensnb  for  snployeee 

1 

1 

US  Anv  n—rvw  Capatom 

1 

.5 

Outpatlant  staff 

1 

.4 

Pcofaulcnal  offloar  fUlar  ayatm  (IWFIS) 

1 

.1 

Blood  bardc 

1 

.005 

Madtoal  litoaKy 

1 

.001 

Military  Entranoa  Prooaaalng  Station  (MEPS) 

1 

.001 

Outlying  ollnlo  aupport 

1 

.0002 
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I^ppanAix.  C 
OCNSmUEMTS 


Tn^-A-mwl 

Peroant 

Civilian  BDDploywM 

165 

30.0 

Military  Eooplayaaa 

161 

28.3 

Biyaiaiana  in  CHE 

134 

23.5 

Riyaioiana 

109 

19.2 

TOIAL 

569 

ITvf'ArrwT 

Haalth  Sarvioa  Oonmand 

80 

31.6 

Of  f  ioa  of  tha  Surgaon  Qanaral 

32 

12.6 

Banafioiarlaa 

26 

10.2 

Civilian  OoRRunity 

19 

7.5 

Naval  iio^)ltal  Oakland 

19 

7.5 

Nadlgan  Amy  Madloal  Oantar 

17 

6.7 

GGMRA/  Departnant  of  Interior 

14 

5.5 

Aaaldancy  Raviaw  OoRinlttaes 

12 

4.7 

Foundation  Haalth  Corporation 

8 

3.2 

San  Franoiaoo  Madical  Ocmnand 

7 

2.7 

Civilian  Peraonnal  Diviaioi  (Presidio) 

5 

1.8 

Vatarans  Admlnlatraticn  Medical 

Center,  San  Franoiaoo 

4 

1.5 

MoRibers  of  Oongreas 


3 


1.2 
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Silas  B.  Hays  AK»y  Hospital 

3 

1.2 

SacCTaaanto  Ottiaa,  Oorpa  of  Engineers 

2 

.8 

Fltzslmons  Any  Medical  Ovitar 

2 

.8 

Acedeny  of  Health  Solencas 

1 

.4 

Of  floe  of  Menagmant  and  Budget 

1 

.4 

Offloa  of  Boonado  Adjustment 

1 

.4 

•KfOiL 


254 
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Appendix  D 

D0DNN3IZINS  AND  CU3SUBE  SURVEY 
csover  Letter  For  Surveys  Sent  to  Current  lAMC  Enplcyees 

S:  15  Meu:  91 

HSHH-DCA-AR  1  March  1991 


SUBJECT:  Letteman  Any  Madloal  Center  Downsizing  and  Closure  Survey 


1.  Ihe  enolosed  survey  is  being  oonducted  as  part  of  a  research  project  by 
lAMS's  healthoara  administration  resident.  Ycu  are  being  asked  to  oonplete 
the  survey  so  that  the  Any  can  learn  from  lAMC's  experience  of  downsizing  and 
closing  a  hospital,  ihe  average  tine  to  ocnplete  thiB  survey  is  ten  minutes. 

2.  Your  responses  will  be  loqpt  anonyaoue  and  will  be  ocnblned  with  the 
reiponsee  of  others  for  Inoluaion  in  the  research  project.  However,  your 
survey  Is  identified  merely  to  assist  the  researcher  in  adoxerledglng  your 
response.  IdMitlfying  Infocnatlon  will  remain  with  your  ocniaeted  survey. 

3.  ihe  survey  asks  about  your  opinions  on  several  Issues,  some  questions  nay 
appear  mors  pertinent  to  your  situation  than  others.  Please  answer  eech 
queetlon  even  if  you  are  not  totally  familiar  with  all  a^)eota  of  the 
qpastlon. 

4.  Pleaaa  return  your  oonpleted  eurvey,  airply  by  folding  the  survey  so  that 
the  return  address  located  on  the  reverse  of  the  last  page  of  the  survey  Is  on 
the  outside,  and  eend  through  distribution  to  the  Administrative  Resided  not 
later  than  15  March. 

5.  If  you  have  any  questions  please  contact  MAT  Bales  at  5991,  and  thank  you 
for  your  participation. 


Diol  ROBERT  B.  AASEM 

as  Colonel,  MS 

D^x±y  Ocmnander  for  MminlstratloiV 
Chief  of  Staff 
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lAMC  DownslziJig  and  Cloeure  survey 

Please  rate  the  following  leouee  as  they  relate  to  the  downsizing  and 
oloBUze  fzan  1  to  5  (least  to  most)  as  each  question  asks  by  oircllng  the 
nunher.  Spaces  are  provided  for  you  to  add  and  rate  \xp  to  three  issues 
besides  those  already  listed.  If  you  add  any,  please  rate  aU  the  issues— 
those  alreadty  listed  and  those  you  added. 

1.  Rate  the  following  Issues  aooording  to  their  itrportsnoe  to  lAUB  as  an 
organization,  with  1  being  not  very  inportant  and  5  being  very  irportant. 


BqpoipMnt  distribution 

Future  lease  of  IAMB  building 

Closure  tisaline  and  detailed  task  lists 

100-bed  HDk 

$paoa  utilization 

Cdjmitlon  of  health  reoootds  and  X-rays 
Civilian  reductlon-in-foroe 
and  future  oivilian  poeltione 
OcnnunlciatiQn  with  benefioiariae 
Ooenunioation  with  XAHC  stployeae 
Graduate  Madloal  Bduoatlon 


not  very 
liqportant 
1 


very  Inportant 


2.  Rate  the  following  leeuee  aooocding  to  their  inporteaoe  to  yga  personally, 
with  1  bslng  not  vary  iaportanb  and  5  being  very  Ir^rtant. 


Equiinent  distribution 

Future  leaae  of  lAHC  building 

Closure  timeline  and  detailed  taak  lists 

100-bed  rok 

Epaoe  utilization 

Dlapoeltion  of  health  records  and  X-raye 
Civilian  raduotion-ln-foroe 
and  future  oivilian  poeltione 
OoBBunloatlon  with  beneficiaries 
Cannmloatlon  with  lAML'  anplayaee 
Graduate  MedU.oal  Education 


not  very 
Inportant 
1 


very 

inportant 

5 

5 

5 

5 

S 

5 

5 
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3.  Rata  the  following  issues  aoaording  to  the  anouat  of  tine  vihidi  each 
required  of  you.  Please  give  issues  which  you  feel  were  not  very  time 
oowmiing  a  and  the  issues  which  were  vary  time  ocnsuning  a  5.  Vour 
paroaction  of  the  time  you  epent  is  more  important  than  your  trying  to 
reoonstruob  actual  time. 

not  very  very 

time  cxxmndng  time  oonsuming 

Equlpnant  distribution  1  2  3  4  5 

lUbure  lease  of  UMC  building  1  2  3  4  5 

Closure  timeline  and  detailed  task  lists  1  2  3  4  5 

100-bed  TDk  1  2  3  4  5 

Slpabs  utilization  1  2  3  4  5 

Diinoeiticn  of  health  raoarda  and  X~rt^  1  2  3  4  5 

Civilian  raductlon-in-faroa  1  2  3  4  5 

and  future  civilian  poaitione 

OoBBunioation  vdth  banaf loiariee  1  2  3  4  5 

OoBBunlaation  with  LMC  eaployaea  1  2  3  4  5 

(Sraduate  Madloal  Education  1  2  3  4  5 


4.  Rate  the  following  issues  aaaording  to  the  lead  time  (prior  planning)  you 
feel  was  raqulrad  to  manage  than  effectively,  with  a  1  being  very  little  lead 
tlma  and  a  S>  baing  vary  much  lead  time.  Even  if  you  did  not  participate, 
please  give  your  peroejption. 


very  little 

E(|ui|nint  distribution  1 

Future  leeuie  of  lAMC  building  l 

Closure  tioellne  and  detailed  task  lists  l 

100-bsd  rrofi  1 

Space  utilization  1 

Disposlticii  of  health  records  and  X-rays  1 

Civilian  zieductlon-ln-foros  l 

and  future  civilian  positions 
OGnminloatian  with  btntflolarlss  l 

Oanntxnloat;lan  with  lAMC  enployees  1 

Graduate  ^Isdioal  Education  l 


very  much 
5 
5 
5 
5 
5 
5 
5 
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5.  Rata  tha  iasuas  acxxirtlljig  to  ttaa  intacnal  ooordlnatian  which  you  feel  Is 
repaired  to  nanaga  than  affa^valy,  with  a  1  being  very  little  interna], 
ooocdinatlon  and  a  5  being  vary  such  internal  coordination. 


Equipmnb  distribution 

Futura  lease  of  lANC  building 

CLosura  tlmsllna  and  dstailed  task  lists 

100-bad  KA 

^poos  utilization 

Dinosltlon  of  health  raoords  and  X-rays 
Civilian  roduotion-ln-faroa 
and  futura  oivilian  positions 
OcBnunloation  with  benef  ioiarles 
Ocnnunioation  with  LAMC  aaployeas 
(Graduate  Education 


very  little 
1 
1 

tts  1 
1 
1 

lya  1 
1 


very  much 
5 
5 
5 
5 
5 
5 
5 


6.  Rate  the  issues  aooocding  to  the  noonH nation  with  antltlas  outaide  the 
hoipital  raquirad  to  manage  then  effeotlvaly,  with  a  1  being  very  little 
outside  aoardination  and  a  5  being  very  much  outaide  ooordlnatlcn. 


very  little 

Eq^iipoant  distribution  1 

Futura  lease  of  LAMC  building  1 

dosurs  timeline  and  detailed  tatfc  lists  1 

lOO-bsd  TOA  1 

Space  utilization  1 

Disposition  of  health  raoorda  and  X-rays  1 

Civilian  raduotlon-ln-foroa  1 

and  futura  oivilian  poaitlona 
Ocmnunioation  with  banaf ioiarles  1 

Oonnunlcatlon  with  lAMC  eRployeas  1 

Graduate  Medical  Education  1 


very  such 
5 
5 
5 
5 
5 
5 
5 
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7.  Slnoe  no  cne  at  lANC  haa  ever  oloeed  a  hospital  before,  sane  activities 
required  to  plan  for  downsizing  and  closure  were  new,  ai>d  sone  were  familiar. 
Please  ruts  the  issues  aocnrdlng  to  the  asmunt  of  learning  which  you  feel  was 
required  to  manage  then  effectively,  with  a  1  being  very  little  learning  and  a 
5  being  very  much  learning. 


very  little 


EqulpoMnt  dlstrltauticn  1 

Elitajre  lease  of  UMC  building  1 

dosura  tinaline  and  detailed  taslc  lists  l 

100-bed  1 

S utilization  1 

ition  of  health  reoords  and  X-n^  1 

an  raductlon-in-foroe  1 


2 

2 

2 

2 

2 

2 

2 


and  future  olvUian  positions 
Oonuunioatlan  with  beneficiaries  l  2 

Ocnounioatlon  with  lAMC  enplcyees  1  2 

Gteduate  Medical  Education  1  2 


1  2 


1  2 
1  2 


very  nuch 
3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 

3  4  5 


e.  Because  this  was  a  Isaming  sxperianos,  you  may  paroalve  that  sens  issues 
tMre  managed  better  than  othera.  Please  rate  the  issues  according  to  hew  you 
feel  they  were  amnaged,  irlth  a  1  being  least  effectively  and  a  5  being  most 
effectively. 


least 


Equipamnt  dietrifautlon  1 

Future  lease  of  UMC  building  l 

dOBure  tinaline  and  detailed  task  lists  i 
100-bad  TDk  1 

Space  utilization  l 

DliqxiBltlon  of  health  reoords  and  X-rays  1 
Civilian  reduotlan-ln-foros  1 

and  future  oivllian  positions 
Oaranunloatian  with  beneficiaries  1 

Comnunloatlon  with  UNC  enployess  l 

Gxedmtm  Medical  Iduoatlon  i 


2  3 


2  3 
2  3 
2  3 
2  3 
2  3 
2  3 


2  3 

2  3 

2  3 


12  3 

12  3 

12  3 


moet 
4  5 

4  5 

4  5 

4  5 

4  5 

4  5 

4  5 


4  5 
4  5 
4  5 
4  5 
4  5 
4  5 


RBDVE  TBE  BUMK  BMCK  SAOi  OV  HUS  SORVBY.  VOW  OVER  MD  STRSIB  CTflUtm  KTIK 

mom  MCWBsa  iabel  saaenia.  puci  in  DzsTRiBimcN.  isnooc  woi 


Ac:pendlx  E 
FER9CXWEL  SURVEYED 
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*  indloatM  pononnal  famarly  In  each  poeltlon  viho 
%wce  aurveyed  by  mall  In  addition  to  Incunhent 


HaoibiYii 

*  Oonnandiiir 

Oannandar,  Dental  Activity 
Oonnand  Sergeant  Major 

*  Deputy  Oonnandar  tar  Clinical  Servloee 

*  Deputy  OGonander  for  Admlnletratlon 
Deputy  Oommander  for  Veterinary  Services 

Middlt  MBivwtn 

Chair,  ERAC  Oomnlttee 

Oo-Chalr,  ERAC  Oomnlttee 

ERAC  Oomalttee  awnbere  not  otherwise  listed 

*  Chief,  Department  of  Nursing 
Assistant  Chief,  Department  of  Nursing 

*  Chief,  Department  of  Surgery 
Assistant  Chief,  Department  of  Surgery 
Chief,  Department  of  Medicine 
Assistant  Chief,  Department  of  Medicine 
Teaching  chiefs,  each  residency  training  program 


and  fellowship 
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*  Exacaxclve  Off ioar 

Chief,  Patient  ^ministration 
Aasisbant  Chief,  Pati«nt  Administration 
Chief,  IVMiougoe  Mumgwant  Division 
Chief,  nregram  and  Budget 
Chief,  Manpcewr  and  Documents 
Chief,  ManagaDaent  Analysis  Branch 

*  Chief,  Logistics 
Chief,  Materiel  Branch 

*  Chief,  Biomedical  Maintenance 
Chief,  ihreperty  ManagaoMnt 
Chief,  Setvioee  Branch 

Oiiief,  Plans,  Training,  Mobilization  &  Security 

*  Chief,  Cllnioal  Support  Division 
Chief,  Madical/Surgioal  Nursing 
Chief,  Critical  Care  Plus  Nursing 
Chief,  Anbulatory  Care  Nursing 
Chief,  Department  of  Psychiatry 
Chief,  Riazmaoy  Service 

Chief,  Preventive  Medicine  &  Primary  Care 
Chief,  Social  Work  Service 
Chief,  Pathology 

Chief,  Riyalcal  Medicine  and  Rehabilitation 

*  Chief,  Infonuatian  Management  Division 
Chief,  Military  Personnel  and  Troop  Ctnnmander 


*  Chl«f,  Nutrition  Cara 
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Chief,  Ministzy  and  Bastoral  Care 

*  Assistant  Administrator,  Dqpartinant  of  Surgery 

*  Assistant  Administrator,  Dc^artinent  of  Madiclne 
Assistant  Administrator,  Department  of  Psychiatry 
Chief,  Padiatrios 

Chief,  Psychiatry 
Chief,  Radiology 

other  Bmploveea 


Stratiflsd  Randan  Sample 
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J^jpendix  F 

CGSCSIFFIVE  ETEATISncS  OF  SURVEY  RESPONSES 


ACTIVE  DTV 

CLINICIANS 

NUMES 

PHYSICIANS 

PRE-09 

EXECUTIVES 

MID-HQRS 

Survty 

ltd 

ltd 

ltd 

ltd 

Std 

Std 

Std 

Ittni 

UUQ _ Dili 

Htin  Dtv 
4.00  1.04 

HMO.  Dtv 

3.34  1.33 

HW  Div 
3.74  1.39 

Miiq _ DlX 

Miiq _ Dix 

3.66  1.25 

1A 

3.95 

1.26 

2.75 

1.17 

11 

2.78 

1.48 

3.19 

1.48 

3.36 

1.45 

3.06 

1.52 

2.98 

1.58 

2.13 

.99 

2.74 

1.53 

1C 

4.44 

.89 

4.39 

.89 

4.64 

.90 

4.31 

.74 

4.44 

.72 

4.73 

.52 

4.51 

.70 

ID 

4.10 

.94 

4.16 

.94 

4.64 

.90 

4.19 

.86 

4.10 

.96 

4.13 

.83 

4.17 

.98 

IE 

3.99 

1.06 

3.09 

1.01 

4.07 

1.14 

3.70 

.98 

3.79 

1.17 

3.88 

.83 

3.55 

1.10 

IF 

4.17 

.91 

4.22 

1.00 

4.21 

.80 

4.25 

.84 

4.38 

.99 

4.00 

1.07 

4.19 

.96 

10 

4.30 

.91 

4.39 

.95 

4.43 

1.34 

4.25 

.84 

4.52 

.72 

4.38 

.74 

4.38 

.92 

1H 

4.48 

.68 

4.39 

.83 

4.29 

.73 

4.47 

.67 

4.41 

.88 

4.38 

.74 

4.53 

.67 

11 

4.90 

.63 

4.50 

.67 

4.57 

.65 

4.44 

.67 

4.57 

.67 

4.75 

.46 

4.53 

.64 

1J 

3.88 

1.26 

3.94 

1.34 

3.64 

1.50 

4.06 

1.22 

3.93 

1.25 

3.75 

1.28 

3.96 

1.26 

2A 

3.14 

1.60 

3.19 

1.92 

3.29 

1.73 

3.03 

1.51 

3.07 

1.61 

2.38 

1.51 

3.08 

1.62 

20 

2.32 

1.49 

2.44 

1.49 

2.79 

1.63 

2.44 

1.90 

2.52 

1.61 

1.75 

1.04 

2.32 

1.49 

2C 

3.80 

1.29 

3.71 

1.40 

3.93 

1.21 

3.44 

1.61 

3.92 

1.23 

3.75 

1.49 

4.00 

1.22 

2D 

3.74 

1.28 

3.77 

1.29 

4.29 

.73 

3.50 

1.44 

3.87 

1.20 

4.00 

1.20 

3.96 

1.33 

2E 

3.24 

1.31 

3.28 

1.35 

3.71 

1.49 

3.16 

1.35 

3.26 

1.47 

3.90 

1.20 

3.11 

1.44 

2F 

3.02 

1.47 

3.24 

1.40 

3.07 

1.38 

3.72 

1.29 

3.29 

1.53 

2.63 

1.19 

3.02 

1.49 

20 

3.48 

1.36 

3.68 

1.32 

4.07 

1.21 

3.25 

1.30 

4.08 

1.13 

3.25 

1.49 

3.75 

1.31 

2H 

3.92 

1.36 

3.74 

1.20 

3.79 

1.19 

3.97 

1.09 

3.70 

1.25 

3.25 

1.28 

3.57 

1.38 

21 

4.09 

1.13 

4.19 

1.13 

4.84 

.83 

3.88 

1.26 

4.48 

.91 

4.38 

.74 

4.26 

1.00 

2J 

2.99 

1.62 

3.29 

1.62 

2.29 

1.30 

4.13 

1.34 

3.13 

1.59 

3.38 

2.00 

2.96 

1.56 

9A 

2.78 

1.49 

2.93 

1.31 

2.43 

1.90 

2.44 

1.22 

2.97 

1.37 

2.00 

1.41 

2.60 

1.43 

SI 

1.74 

1.19 

1.88 

1.16 

1.71 

1.27 

1.75 

1.16 

1.87 

d.34 

2.00 

1.91 

1.77 

1.23 

SC 

3.07 

1.48 

2.90 

1.41 

3.07 

1.44 

2.)^ 

1.40 

3.09 

1.41 

3.88 

.99 

3.19 

1.35 

3D 

3.18 

1.47 

2.99 

1.94 

3.43 

1.70 

2.88 

1.48 

2.82 

1.51 

3.25 

1.39 

3.49 

1.35 

se 

2.89 

1.24 

2.61 

1.21 

2.79 

1.67 

2.56 

1.05 

2.62 

1.25 

2.79 

1.04 

2.89 

1.34 

3F 

2.27 

1.32 

2.19 

1.20 

1.71 

1.27 

2.53 

1.16 

2.30 

1.46 

2.25 

1.04 

2.17 

1.31 

30 

3.09 

1.41 

3.18 

1.37 

3.21 

1.63 

2.88 

1.29 

3.25 

1.31 

3.13 

1.46 

3.40 

1.21 

3H 

2.84 

1.36 

2.82 

1.37 

2.43 

1.22 

3.22 

1.36 

2.79 

1.44 

2.63 

1.91 

2.75 

1.31 

SI 

3.03 

1.28 

3.03 

1.32 

3.50 

1.96 

2.84 

1.08 

3.02 

1.31 

3.00 

1.31 

3.26 

1.26 

3J 

2.98 

1.98 

2.82 

1.67 

1.71 

.91 

3.81 

1.47 

2.69 

1.64 

2.50 

1.85 

2.74 

1.61 

4A 

3.75 

1.13 

3.47 

1.17 

4.14 

1.29 

3.41 

1.07 

3.49 

1.15 

3.50 

1.07 

3.75 

1.14 

40 

3.26 

1.92 

3.24 

1,98 

4.07 

1.14 

3.03 

1.66 

3.18 

1.53 

3.38 

1.69 

3.21 

1.55 

4C 

4.28 

.92 

4.15 

1.05 

4.14 

1.29 

4.19 

1.00 

4.03 

1.18 

4.75 

.46 

4.08 

1.00 

4D 

4.00 

1.06 

4.02 

1.00 

4.00 

1.11 

4.00 

1.02 

3.97 

1.06 

4.38 

.74 

3.96 

1.04 

4E 

3.96 

1.04 

3.63 

1.10 

3.93 

1.14 

3.44 

1.13 

3.52 

1,16 

3.88 

.64 

3.43 

1.07 

4F 

3.08 

1.18 

3.56 

1.29 

3.90 

1.29 

3.78 

.98 

3.41 

1.32 

3.75 

.71 

3.53 

1.22 

40 

3.93 

1.16 

3.91 

1.11 

4.00 

1.30 

3.63 

1.04 

4.03 

1.14 

4.50 

.93 

3.94 

1.13 

4H 

3.88 

1.20 

3.09 

1.24 

4.07 

1.38 

3.91 

1.17 

3.70 

1.19 

3.63 

1.91 

3.91 

1.15 

41 

3.98 

1.10 

4.CIS 

1.11 

4.36 

1.15 

3.91 

1.20 

3.98 

1.16 

4.13 

1.36 

4.00 

1.06 

4J 

3.70 

1.47 

3.73 

1.47 

3.97 

1.69 

4.06 

1.22 

3.61 

1.52 

4.38 

1.19 

3.79 

1.34 

9A 

3.82 

1.16 

3.68 

1.21 

4.21 

1.05 

3.41 

1.21 

3.82 

1.16 

3.63 

1.41 

3.79 

1.18 

90 

2.84 

1.36 

3.17 

1.39 

3.21 

1.12 

2.94 

1.44 

3.07 

1.30 

2.38 

1.30 

2.72 

1.29 

9C 

4.31 

.90 

4.23 

.91 

4.21 

1.12 

4.19 

.86 

4.25 

.81 

4.38 

.52 

4.23 

.93 

90 

4.27 

.93 

4.39 

.82 

4.36 

.93 

4.41 

.80 

4.27 

.89 

4.63 

.52 

4.32 

.96 

9E 

4.08 

.89 

4.10 

.04 

4.21 

.80 

4.03 

.90 

3.97 

.91 

4.63 

.52 

4.09 

.86 

SF 

3.97 

1.22 

3.79 

1.22 

3.50 

1.34 

3.75 

1.11 

3.77 

1.28 

3.38 

1.19 

3.47 

1.20 

90 

4.03 

1.10 

4.16 

.89 

4.21 

.80 

4.03 

.97 

4.11 

.98 

4.50 

1.07 

4.09 

1.11 

9H 

3.83 

1.17 

4.09 

1.00 

3.93 

.83 

4.00 

1.05 

3.89 

1.02 

3.63 

1.07 

3.85 

1.18 

91 

4.16 

.88 

4.18 

.92 

4.36 

.63 

4.00 

.98 

4.16 

.86 

4.00 

1.07 

4.09 

.90 

9J 

3.76 

1.32 

3.89 

1.29 

3.29 

1.54 

4.13 

1.01 

3.80 

1.33 

4.13 

1.25 

3.77 

1.32 
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ACTIVE  OTY 

CLINICI7MS 

NIMSES 

Survty 

Std 

(itd 

Std 

M«in 

Dtv 

Mtan  Dtv 

rSrtls 

Hwn 

D«v 

STm 

Ta 

3771 

1.66 

6.13 

1.38 

6.35 

1.10 

6.71 

.61 

«c 
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3.76 
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3.66 

1.39 

6t> 

3.15 
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1.60 
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6J 
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7A 
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71 
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6.21 
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7C 

3.80 
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3.82 

1.21 

6.00 

1.06 

70 

3.28 

1.19 

3.50 

1.29 

3.63 

1.16 

Tt 

2.80 

1.16 

2.98 

1.21 

3.29 

1.20 

7F 

3.62 

1.28 

3.61 

1.30 

6.21 

1.05 

•70 

3.81 
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6.21 

.98 

7M 

3.63 

1.29 
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1.32 

6.07 

1.16 

71 

3.90 

1.27 

3.99 

1.35 

3.79 

1.25 

7J 

3.36 

1.61 

3.67 

1.67 

3.50 

1.56 

8A 

3.29 

1.17 

3.09 

1.22 

3.00 

1.11 

80 

2.66 

1.28 

2.68 

1.25 

2.93 

1.00 

6C 

3.35 

1.05 

3.26 

1.06 

3.29 

1.00 

flO 

3.22 

1.25 

3.21 

1.20 

3.50 

1.02 

M 

5.16 

1.16 

3.00 

1.15 

3.29 

.91 

87 

3.08 

1.22 

2.90 

1.28 

3.00 

.96 

80 

3.38 

1.27 

3.10 

1.39 

3.36 

1.39 

8H 

3.63 

1.26 

3.29 

1.29 

3.29 

1.38 

81 

3.75 

1.01 

3.52 

1.16 

3.36 

1.22 

8J 

3.66 

1.27 

3.66 

1.32 

3.66 

1.36 

PHYSICIANS 

PRE 

•89 

EXECUTIVES 

NID-NQRS 

Std 

Std 

Std 

Std 

D«v 

1.16 

Mwn 

3^ 

D»v 

1.08 

Mtig 

Mtan 

3772 

Day 

1.28 

6.61 

1.01 

3.98 

1.35 

6!50 

.76 

3.96 

1.56 

3.75 

.88 

3.59 

1.12 

6.00 

.93 

3.69 

1.23 

3.50 

1.11 

3.31 

1.36 

3.75 

1.06 

3.17 

1.66 

2.66 

1.07 

2.66 

1.22 

3.13 

1.25 

2.30 

1.03 

3.36 

1.26 

3.62 

1.28 

2.50 

1.31 

3.62 

1.31 

3.78 

1.16 

3.85 

1.26 

6.00 

1.31 

3.89 

1.28 

3.81 

1.31 

3.97 

1.17 

3.25 

1.39 

3.96 

1.36 

3.13 

1.29 

3.23 

1.31 

2.75 

1.58 

3.06 

1.36 

6.16 

.92 

3.80 

1.31 

6.38 

.92 

3.85 

1.62 

2.91 

1.17 

2.98 

1.37 

3.13 

.99 

2.98 

1.31 

3.99 

1.56 

3.60 

1.56 

6.50 

.76 

3.28 

1.69 

3.78 

1.31 

3.80 

1.31 

6.50 

1.07 

3.76 

1.20 

3.56 

1.32 

3.66 

1.32 

3.38 

1.61 

3.28 

1.25 

2.81 

1.26 

2.95 

1.23 

3.13 

1.55 

2.76 

1.16 

3.56 

1.27 

3.68 

1.60 

3.88 

.99 

3.65 

1.35 

3.69 

1.12 

3.97 

1.15 

3.88 

.83 

6.02 

1.13 

3.63 

1.36 

3.56 

1.32 

3.88 

1.36 

3.66 

1.32 

3.61 

1.39 

3.59 

1.32 

3.75 

1.39 

3.66 

1.26 

3.72 

1.25 

3.66 

1.68 

6.00 

1.20 

3.36 

1.68 

3.13 

1.31 

3.13 

1.35 

3.00 

1.60 

3.63 

1.08 

2.31 

1.60 

2.33 

1.30 

1.88 

1.81 

2.63 

1.23 

3.28 

.89 

3.11 

1.17 

3.88 

.66 

3.38 

1.08 

3.06 

1.19 

3.05 

1.33 

3.13 

1.66 

3.17 

1.25 

3.00 

1.19 

2.92 

1.20 

3.50 

1.60 

3.15 

1.10 

2.72 

1.30 

2.95 

1.67 

2.90 

1.69 

3.09 

1.23 

3.00 

1.37 

3.05 

1.61 

3.25 

1.67 

3.36 

1.29 

3.66 

1.16 

3.11 

1.37 

6.13 

1.13 

3.53 

1.32 

3.75 

.88 

3.68 

1.27 

6.25 

1.06 

3.85 

1.01 

1.12 

1.00 

3.51 

1.91 

6.13 

.66 

3.81 

1.32 
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Ai:pendlx  G 

TIME-HASED  TASK  LIST 
For  Managing  A  civilian  Raduotion  In  Force 


of  oe3ntac±  Action  To  Be  Takan _ OanplgtlOD-DatB 

Civilian  Peraonnal  Flnallza  standard  Operating  -  lo  months 

Oftloe  (CPO)  Frooedure  (SOP)  on  establishmant 

and  malntenanoa  of  oonpetltlve 

levels 


CFO  and  lAMC 


CEO 

CEO 

CEO 

HSC 


Identify  ground  rules/dlsoretlon  -  10  months 
for  minimizing  reassignment  and 
reorultmmt  within  ocnpetltlve  levels 


*  maximize  tsnporazy  promotions  ongoing 

*  avoid  and  oorreot  nlsasalgnmants  ongoing 

*  documont  details  ongoing 

Foous/prlorltlzs/fiMZ*  selected 

orltloal  olasslfioatlon  actions; 

}Qeap  actions  to  a  minimum  ongoing 


Reconcile  lANC  records  with  those  •*  10  months 


of  CEO 

Prepare  civilian  staffing  plan  for  -  9  months 

remainder  of  open  period 

Rsvlew  all  ocnpetltlve  area  -  9  months 

definitions  to  insure  oonpletenese 

Canvass  etrploysss  for  interest  -  9  months 


in  rslocating  to  other  HSC  activities 


CFO 

CFO  and  UMC 
CFO  and  lAHC 
CFO  and  LANO 
CFO 


CFO 

CFO 

CFO  and  imz 
CFO  and  UMC 

CFO  and  IMfC 
CFO 


CFO 
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CtJtaln  SF  52s  frcn  lAMC  of  abolish  -  8  months 
actions 


Freeze  recruit  actions 
Oonpetltlve  level  review 
Identify  affected  positions 
Establish  aivenue  with  HSC  to 


-  7  months 

-  7  months 

-  7  months 

-  6  months 


identify  vacanoles  in  other  areas 

where  eirployees  may  wish  to  be 

oonsldered  for  positions 

Input  CFO  data  into  Army  civilian  -  6  months 

Fsrsonnel  Reporting  System  (ACEERS) 


Input  leccuitmant  and  plaoenent  data 
into  ACFEFS 

Update  above  pextixient  listings 
Submit  SF  52s/input  SF  528  into 
ACFGRS 

Run  a  mock  RIF 


6  months 
angolng 

6  months 
6  months 


Inform  service  population  of  ongoing 

civilian  personnel  aspects  of  base 
closure;  oonduct  mini-workshops  for 
enployees  to  review  personnel  files 
Identify  retraining  needs  -  5  months 

Advise  other  Federal  activities  -  6  months 
In  local  area  of  enplqyees  viio  (ongoing) 

require  special  plaoenent  consideration. 


CPO 

CPO 

CEO 

CPO 

CEO  and  lAMC 

CEO 

CEO 

OO 

CEO 

CEO 

CEO 
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Hold  a  jcb  fair  for  excess  eirployees  and 
those  agencies. 

Enlist  Officse  of  E^axsonnel  -  6  months 

Managenent  (OEM)  and  Federal  Executive 
Board  (EEB)  assistance  for  Interagency 
placement 

Oontaot  other  Federal,  agencies 
Contact  non-goverment  etrployment 

Activate  outplacsemant  center 
Have  anployees  review 
Report  an  Individual  Person  (laP) 
nput  parfonnBnoe  appraisal  data 
into  ACFQS;  cutoff  for  aoo^ing 
pexformanoa  (ipparaisals 
Generate  KIF  letters 
Infom  state  and  local  governments 
Department  of  Amy  and  Department 
of  Labor  officials  of  vpcoming  actions 
Review  SF  52s  with  organization  for  -*  4  months 
abollahmant  to  ensure  accuracy 
Conduct  pre-KEF  notification  -  3  months 

training  for  supervisors 

Freeze  recruitment  within  the  -  3  months 

ocnpetltlve  area  for  45  days 


-  4  months 

-  4  months 

-  4  months 

-  4  months 

-  3  months 

-  3  months 

-  3  months 


CPO 


CPO 

CPO 


CPO 

CPO 

CPO 
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Provide  notice  of  termination  for 
all  tarporaxy  enployees 
Kxjoess  SF  52s 

Maks  appointments  for  RIF  letter 
delivery;  cancel  leaves  during  RIF 
letter  delivery  period 
Issue  RIF  special  notices 
Schedule  individual  sessions  with 
personnel  affected  by  RIF 
Peovide  retlremeitt  session  for 
ellglble/interested  cnDployees 


-  3  months 

-  3  weeks 
2  months 


-  2  months 


-  2  months 
as  needed 
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Appendix  H 

lAMC  FOUCIMJP  REFERRAL  FORM 


N9N  7540-00-g34-^17e 


600 


HEALTH  RECORD 


CHRONOLOGICAL  RECORD  OF  MEDICAL  CARE 


DATE 


SYMPTOMS.  DIAGNOSIS,  TREATMENT.  TREATING  ORGANIZATION  (Sign  each  entry) 

FOLLOW-UP  REFERRAL 


Patient: _ has  been  treated  at 

Letterman  Army  Medical  Center  (LAMC)  for 


i  rftonmmflnd  thflt  hfl/shfl  hA  Rflftn  In  1  9  B  fi  9  19  jnnnthg  hy 

a  .  I  can  be  reached  at  the 

f^ypt  of'  Miyslcianl 


from 

Date 


Clinic  at  LAMCr 


(Day  of  W§»k) 

AM/PM  to  AM/PM.  Phone:  (415)561- 


Slgnature 
Printed  Name 


QL _ _ _ has  advised  me  of  mv  medical  needs  for  . 

follow-up  care.  I  understand  my  needs  for  follow-up  care.  I  also  understand 

that- the  LAMC  staff  will  attempt-to-lielp-me-find-healt-h  care  if-l  request - 

assistance. 


All  services  at  LAMC,  Including  Inpatient,  outpatient,  x-ray,  laboratory,  and 
pharmacy,  will  be  severely  reduced  after  1  July  1991.  The  LAMC  mission  will 

change  anri.iioapital-sar, vices  will  be  ceduced  to  support  the  active  duty  and _ 

their  dependents.  Others  may  receive  care  on  a  space  available  basis. 


Date  Signature 

_ Printed  Name 


PATIENTS  IDENTIFICATION  (Vue  thin  ipaet  far  Mtehanieal  RECORDS 
ImprifU)  MAINTAINED  ^ 


PATIENTS  NAME  (Lasl.  Firit,  MiMU  initial) 

SEX 

RELATIONSHIP  TO  SPONSOR 

STATUS 

RANK/QHADE 

SPONSOR'S  NAME 

ORQANIZATION 

DEPART, /SERVICE 

SSN/IDENTIFICATION  NO. 

DATE  OF  SIR 

LAMC  OP  342  (BRACI,  1  Apr  91 


CHRONOLOaiCAL  RECORD  OP  MEDICAL  CARE 


STANDARD  FORM  600  (Ptv 
Pr«torlb«d  ^  08A  and  ICMR 
FIRMR  (41  CFR)  201-46.606 


